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ABSTRACT 
Recent national level data have shown higher rates of suicidal ideation and 
attempt among Asian American adolescents than U.S. adolescents on average. Yet, 
empirical literature on understanding the phenomenology of Asian American adolescent 
suicidality is limited, hindering the development of culturally sensitive and appropriate 
intervention and prevention programs for these youths. Existing theoretical frameworks 
of suicide are too general to meaningfully inform a complete understanding of suicidality 
among Asian American adolescents given the complex ways that family, culture, and 
acculturation processes impact their development. This mixed methods dissertation aimed 
to understand how socio-cultural/socio-demographic factors(s) and parent-child 
relationships are associated with suicidality for 1.5/second-generation Asian American 
adolescents, using a multidimensional conceptual model that integrates factors unique to 
immigrant/ethnic minority families. Specifically, the three studies examined 
acculturation, generation, ethnicity, socioeconomic status, parenting practices and values 
which account for the differential immigration experiences that directly or indirectly 
impact Asian American adolescents’ mental health and psychological well-being. 
Three separate studies were conducted using a sample of adolescents who racially 
 
 viii 
identify as Asian/Asian American and who had at least one foreign-born immigrant 
parent. Study 1 used the California Health Interview Survey data to examine Asian ethnic 
differences in suicidality and psychological distress. Multiple regression analyses found 
significant ethnic differences in reports of suicidal ideation and serious psychological 
distress. Using structural equation modeling and data from the National Longitudinal 
Study of Adolescent to Adult Health, Study 2 tested whether intergenerational 
acculturative dissonance (IAD) was associated with adolescent suicidality, and whether 
the association was mediated by parent-child closeness and parental authoritative 
decision-making. Results showed that for moderately acculturated parent-child dyads, no 
IAD was associated with higher odds of adolescent suicidal ideation than highly 
acculturated dyads with no IAD. There was also a negative association between IAD and 
parent-child closeness, and no evidence for parent-child closeness or parental 
authoritative decision-making as mediators. Finally, Study 3 was a qualitative study that 
used narrative data collected from interviews with young adult Asian American women 
with self-reported histories of suicidal ideation, attempt, and/or self-harm during 
adolescence. Thematic analysis using a culturally-informed framework of parent-to-child 
emotional abuse found several themes describing emotional aggression and neglect. The 
retrospective accounts of these women also addressed the ways they navigated and coped 
with these conflictual and difficult relationships with their parents, through acceptance, 
emotional detachment, and emotional ambivalence. 
This dissertation highlighted the importance of recognizing the heterogeneity of 
Asian Americans in research, and the need for better ways to operationalize key 
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constructs such as acculturation and IAD when studying adolescents with immigrant 
parents. Data that disaggregate Asian American adolescents into ethnic subgroups and 
additional research are needed to understand the association between IAD and parent-
child relationships, and how other types of family processes (e.g., family cohesion) affect 
Asian American youth mental health. There is a need to expand the mental health 
workforce with more providers from Asian ethnic backgrounds who must also 
incorporate a multidimensional framework in their work to increase access to mental 
health services for Asian American adolescents and their families. It is important for 
providers, educators, and programs to engage youth early and offer culturally appropriate 
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CHAPTER ONE: INTRODUCTION 
In the last decade, suicide rates for adolescents ages 10–241 in the U.S. have been 
on the rise (Curtin & Heron, 2019). Suicide is now the second leading cause of death 
among individuals ages 15–24 (Heron, 2019). The 2017 Youth Risk Behavior Survey 
(YRBS) reported that among students in grades 9–12, 17% had seriously considered a 
suicide attempt and 7% had attempted suicide one or more times in the last 12 months 
(Kann et al., 2018). 
Among Asian American and Pacific Islanders (AAPI), suicidal behaviors exhibit 
a somewhat worrisome pattern. Between 2013 and 2018, suicide death rates for female 
non-Hispanic AAPI adolescents aged 10–24 increased from 2.9 to 5.3 per 100,000, while 
rates for males increased from 8.4 to 12.0 (Centers for Disease Control and Prevention, 
2003). The latest national data shows that suicide is now the top cause of death among 
AAPI between ages 15 and 24 (Heron, 2019). Furthermore, the 2017 YRBS data showed 
that Asian American adolescents in grades 9–12 had higher rates of suicidal ideation 
(17.4%) in the last year than adolescents on average (17.2%; Centers for Disease Control 
and Prevention, 1991–2017).  
Unfortunately, empirical literature on the phenomenology of Asian American 
adolescent suicidality is limited, hindering the development of culturally sensitive and 
appropriate intervention and prevention programs that respond to the needs of these 
youths. Between 2010 and 2013, the Asian population in the U.S. had a growth rate of 
10%, the fastest across all racial groups (Ramakrishnan & Ahmad, 2014). Much of this 
                                                                            
1 Adolescence in this dissertation was defined between ages 10-24 (see Sawyer et al., 2018). 
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population growth is attributable to immigration, as individuals from Asia currently make 
up the largest share of recent immigrants (58%, compared to 28% from Latin America; 
Frey, 2018). Accordingly, Asian American youth—many of whom are children of 
immigrants—are a sizeable and growing portion of the population of young people; the 
proportion of Asians as a share of all adolescents is expected to rise from 4.7% in 2014 to 
7.4% in 2050 (Office of Adolescent Health, U. S. Department of Health and Human 
Services, 2016). Thus, the lack of attention towards understanding the mechanism of 
suicide risk for this group is highly troubling. Very few studies have looked at the 
predictors of suicidal ideation and behavior of Asian American adolescents, particularly 
those who are children of immigrant parent(s) (i.e., 1.5 and second-generation).  
One particularly important area for further study is the relationship between 
family relationships, specifically, parent-child relationships, and suicidality for 1.5 and 
second-generation Asian American youths. Parent-child relationships have been studied 
as a predictor of Asian American adolescent mental health (e.g., Juang et al., 2012; Lo, 
2010; Qin et al., 2012a), yet have received limited attention in studies on suicide risk 
(Choi, Park, Noh et al., 2020; Choi, Lee et al., 2020; Lau et al., 2002; Liu, 2005; Wong & 
Maffini, 2011). Much still remains unknown about how family processes (e.g., parent-
child conflict, closeness) affect suicidality of these youths. 
Moreover, adolescents whose parents are foreign-born immigrants experience 
additional immigrant/migration-related socio-cultural factors such as acculturation that 
further complicate the family processes that affect their mental health (e.g., Kim, Ahn et 
al., 2009). However, these factors are also not well studied for suicide risk. It is also 
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unclear what socio-demographic factors contribute to 1.5 and second-generation Asian 
American adolescent suicide risk.  
Given these gaps in the literature, this mixed methods three-paper dissertation 
aims to understand how socio-cultural/socio-demographic factors (acculturation, 
parenting practices and values, generation, ethnicity, socioeconomic status,) and parent-
child relationships are associated with suicidality for 1.5 and second-generation Asian 
American adolescents. The dissertation was guided by a multidimensional conceptual 
model that integrates socio-cultural factors and developmental contexts unique to Asian 
American adolescents from immigrant families (García Coll et al., 1986; Mistry et al., 
2016). The three studies build upon existing knowledge to better inform—and promote—
multi-system-based suicide prevention and mental health intervention programs and 
positive youth development programs and policies to reduce Asian American adolescent 
suicides. 
Background 
Theories of Suicide 
Suicidal ideation and behavior have been studied through the lenses of 
Durkheim’s sociological theory of suicide (Durkheim, 1951), cognitive-behavioral theory 
(Beck, 1979), and the psychache theory (Shneidman, 1993). Most recently, Joiner’s 
Interpersonal-Psychological Theory of Suicide (IPTS) (Joiner et al., 2009a), which 
integrates the aforementioned three theories and focuses on interpersonal predictors, has 
become the dominant theory used to explain suicidal ideation and behavior (Bryan et al., 
2010; Van Orden et al., 2008). IPTS posits that suicidal desire is borne out of experiences 
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of perceived burdensomeness in which one feels their existence to be a burden to family, 
peers, and society, and failed belongingness, the experience that one is not an integral 
part of a group, generating feelings of loneliness and social alienation. The sustained co-
occurrence of these two interpersonal constructs leads individuals to develop the desire or 
intent to die by suicide. Furthermore, those who are at greatest risk for committing or 
attempting suicide possess the capability to enact lethal self-injury, in that they have 
habituated to the fear and pain of self-injury through repeated exposure to experiences 
that induce such feelings, including intentional self-injury, accidents, and violence (Joiner 
et al., 2009a; Joiner et al., 2009b).  
IPTS and Asian American Adolescent Suicide Risk 
The IPTS construct of perceived burdensomeness is an internal belief that one is 
worthless and is not competent to make a meaningful contribution to family, friends, and 
society (Joiner et al., 2009a). Given the collectivistic nature of Asian culture that values 
familism (Larsen et al., 2008), social cohesion, and harmony (Kuo, 2004), Asians may 
have a heightened sensitivity towards the notion of being a burden to family or society. 
When a family member commits an act that leads to loss of face, or shame, it impacts the 
entire family—a prominent belief particularly among East Asians. For example, an 
adolescent’s failure to meet parental expectations could lead to face-loss (Kramer et al., 
2002) which could then become a source of tense parent-child relationship or 
intergenerational family conflict (Cheng et al., 2015) that could further reinforce the 
adolescent’s self-perception that he/she is a burden to the family. Thus, “burdening the 
family” due to one’s own troubles may be perceived as a great detriment for Asian 
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Americans (Wong, Koo et al., 2011) and a risk factor for suicidality. Similarly, one’s 
sense of belongingness in the family is also a crucial element within the context of Asian 
family systems. Asian individuals may be more susceptible to feelings of failure to 
belong within the family as they are often faced with the pressure to conform to the 
norms and expectations of their parents and other relatives (Chao & Tseng, 2002).  
Several studies have explored suicidal outcomes using the IPTS framework with 
Asian American samples but only with college students or adults. Wong and Poon (2010) 
were among the first scholars to validate and support the applicability of IPTS with Asian 
Americans by identifying negative interpersonal states as a suicide risk factor among 
Asian American men. Other studies have also tested constructs of IPTS using indicators 
of interpersonal relationships—with family and peers—among Asian Americans and 
found results that aligned with the framework predicting suicidal ideation (Wong, 
Brownson et al., 2011; Wong, Koo et al., 2011).  
There is less available information to support the relationship between one’s 
capability for suicide and Asian American family processes, as no literature currently 
exists that sought to understand suicidality among Asian American adolescents using this 
construct. However, studies with general yet diverse adolescent samples including Asian 
Americans indeed suggest that engaging in self-injurious behaviors are predictive of 
suicide attempt (e.g., Guan et al., 2012; Klonsky et al., 2013). Past literature also suggests 
that repeated exposure to experiences that induce such feelings, such as interpersonal 
violence, are associated with suicidal behaviors among an Asian American sample of 
young people (Else et al., 2009). Childhood maltreatment (sexual, physical abuse and 
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neglect), for example, has been shown to predict lifetime suicidal ideation and attempt 
among young Asian American women (Hahm et al., 2012).  
Limitations of the IPTS Theoretical Framework 
The IPTS provides an important starting point but is too general to meaningfully 
inform a complete understanding of the complex phenomenon of suicidal ideation and 
behavior among Asian American youth. In understanding suicidality of racial and ethnic 
minority groups, scholars have suggested a multidimensional approach of looking beyond 
the individual and interpersonal level factors to understand the influence of socio-cultural 
risk and protective factors of suicide (Cramer & Kapusta, 2017; Leenars, 2008; Office of 
the Surgeon General & National Action Alliance for Suicide Prevention, 2012; Wyatt et 
al., 2015). This idea is bolstered by relevant theories like García Coll’s Integrative Model 
of Child Development which suggests that the developmental competencies (including 
emotional health) of children of color and of immigrant families are not only influenced 
by familial constructs, but also by societal constructs of social stratification—such as 
social position, racism, and segregation (García Coll et al., 1996).  
Mistry et al. (2016) adapted García Coll et al.’s work (1996) and developed a 
model specific to Asian American youth by adding migration-related constructs 
(immigration and emigration) that influence their developmental contexts. Mistry and her 
colleagues’ model focuses on immigration and social stratification, two contextual factors 
that are often overlooked but are particularly relevant for Asian American families who 
have recent immigration histories. Their model provides an enhanced and racially-
specific framework to understand how immigration and emigration contexts can 
7 
 
influence family processes and the child’s socio-emotional developmental outcomes, as 
“differing pathways of migration, intergenerational mobility, generational status of 
families, and residential patterns create varying developmental contexts” (Mistry et al., 
2016, p. 1017) for the child. Mistry et al. (2016) argue that the model allows researchers 
to understand the nuances of development of Asian Americans within the context of 
immigrant and ethnic minority status.  
Applying a Multidimensional Approach to Understanding Asian American Youth 
Suicidality 
In order to examine 1.5 and second-generation Asian American adolescents’ 
suicide risk, it is thus, important to apply a multidimensional approach to understand how 
familial, socio-cultural, and contextual factors influence family processes. Previous 
research has identified a number of familial and socio-cultural level concepts that support 
the application of a multidimensional approach to the study of Asian American youth 
suicidality. For one, experiences of immigration and acculturation are likely to be highly 
relevant to the youth, their parent(s), and their relationship. Mistry et al. (2016) argues 
that familial acculturation, or how family members make sense of their acculturative 
experiences, is an essential component of the Asian American developmental context. 
Indeed, the mismatch between parent and their offspring’s acculturation levels, termed 
the intergenerational acculturation gap or acculturative dissonance, has been examined in 
past research as a relevant predictor of developmental and mental health outcomes of 
youths from immigrant families including Asians (Lui, 2015).  
Moreover, given the diverse experiences of migration, acculturation, and 
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assimilation of Asian American/Asian immigrant families of different backgrounds, the 
familial acculturation process and socio-demographic factors could vary greatly within 
this population. Thus, using a multidimensional model that accounts for differential pre- 
and post-migration contexts and experiences could allow for within-group, ethnic 
differences that may exist in suicidality of Asian American adolescent to emerge. Socio-
economic diversity by Asian ethnicity influence their social stratification (Mistry et al., 
2016) which in turn could impact youth development and mental health in differential 
patterns. Including the generation of immigration is also another way to examine any 
generational and ethnic differences that may exist in Asian American immigrant families. 
Generational differences are associated with developmental outcomes for youths from 
immigrant families through family, cultural, and contextual mechanisms (Yoshikawa et 
al., 2016). 
As discussed above, emerging research suggests an association between family 
processes and Asian American adolescent suicidal behavior (e.g., Wong & Maffini, 
2011). Post-migration context and the acculturation process impact Asian American 
parent-child relationships, which in turn influence youth mental health (Lo, 2010). This 
relationship between socio-cultural constructs, family processes, and youth mental health 
could thus be tested to understand suicide risk of Asian American adolescents from 
immigrant families. Indeed, existing explanatory frameworks for suicidality among 
racial/ethnic minority American youth suggest that family, culture, acculturation, and 
parenting values are essential constructs to consider. For example, Luis Zayas’s model of 
understanding suicide attempts of Latina adolescents includes factors unique to 
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Hispanic/Latino values such as familism, traditional gender role socialization, and parent-
child relationship (i.e., emotional attunement) (Zayas, 2011; Zayas et al., 2005). 
Similarly, Hahm and her colleagues studied Asian American young adult women with a 
history of suicidal behavior and their relationship with their parents, and identified a five-
factor model which they called the “disempowering parenting style” characterized as 
being abusive, burdening, culturally disjointed, disengaged, and gender-prescriptive 
(Hahm et al., 2014). 
Previous Literature on Familial and Socio-Cultural Factors and Asian American 
Adolescent Suicidality 
As noted above, the literature base applying a multidimensional approach to the 
study of suicidality of 1.5 and second-generation Asian American adolescents has been 
limited. There is some emerging evidence that family processes, and familial and 
migration-related factors including parent-child conflict and acculturation (Lau et al., 
2002), and intergenerational cultural conflict (Choi, Park, Noh et al., 2020; Choi, Lee et 
al., 2020) may increase the probability of Asian American adolescent suicidality. In a 
study that examined Asian American adolescents and young adults’ acculturation level, 
those who were born in the U.S. and spoke English at home had a higher probability of 
suicidal ideation than their Asian American peers who were born in the U.S. and did not 
speak English at home or those who were not born in the U.S. (Park & Park, 2020). 
Family processes can also have positive effects. Wong and Maffini (2011) found that 
family connectedness or attentiveness is protective of suicidal attempts among Asian 
American youths, though only among youths who were less acculturated. Parent-child 
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closeness was also negatively related with Asian American adolescent suicidal ideation in 
another study (Liu, 2005). 
With respect to ethnic differences and Asian American adolescent suicidality, 
there are mixed findings. Several studies that have compared ethnic subgroups have not 
found any differences between the subgroups (e.g., Lau et al., 2002; Park, 2017). Only 
one study thus far has found significant differences by ethnic subgroups; compared to 
European Americans, Southeast Asian American adolescents had a higher likelihood to 
report suicidal ideation (Supple et al., 2013b). Ethnic differences have otherwise only 
been found in adolescent depression (Willgerodt & Thompson, 2006; Park, 2017). Other 
protective and risk factors of suicidality among Asian American adolescents not related 
to family relationships or migration factors include: poor academic performance (Whaley 
& Noel, 2013), interpersonal violence (Else et al., 2009), substance use (Nishimura et al., 
2005), and sexual orientation (Bostwick et al., 2014). 
Limitations of Previous Research 
There is still a vast amount of knowledge to be gained to understand Asian 
American adolescents’ suicide risk. Further theory-driven studies that adopt a 
multidimensional framework integrating socio-cultural factors (Office of the Surgeon 
General & National Action Alliance for Suicide Prevention, 2012) are needed to 
understand how family processes relate to suicidality in this population.  
There are other major gaps in the literature concerning Asian American 
adolescent suicidality. To date, only three studies have used longitudinal data to examine 
suicidality among Asian American youth (Choi, Lee et al., 2020; Choi, Park, Noh et al., 
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2020; Park, 2017). Two of these studies found an effect of time between predictors: early 
depression and suicidal ideation predicted later depression and suicidal ideation for both 
Chinese and Filipino American adolescents (Park, 2017), and abusive and disengaged 
parenting at baseline predicted suicidal ideation two years post-baseline (Choi, Lee et al., 
2020).  
While studies using disaggregated demographic data of Asian Americans have 
tested and found intra-ethnic differences in income and education levels (López et al., 
2017; Vaghul & Edlagan, 2016), adolescent suicidality has not been tested with a diverse 
Asian ethnic sample. Thus, additional studies using immigrant generation, ethnicity and 
ethnicity-specific variables (e.g., post-migration characteristics) are needed to better 
understand any within-group variability in Asian American adolescent suicidality.  
There are also currently no qualitative studies exploring Asian American youth 
suicidality (Wyatt et al., 2015). A qualitative study guided by a multidimensional 
framework would allow for a more in-depth theory-based analysis of familial processes 
to further understand what cannot be explained by the quantitative findings on the 
possible mechanism of suicide risk among Asian American adolescents with immigrant 
parents. Past studies have quantitatively measured parent-child conflict, which can 
underestimate characteristics of relationships dynamics. A qualitative investigation, 
therefore, is a recommended method to investigate nuances of family processes, 
particularly, if a culturally appropriate framework is also applied.   
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A Three-Part Mixed Methods Dissertation to Explore Asian American Adolescent 
Suicidality 
Given that the developmental contexts of Asian American youth are influenced by 
family, culture, and acculturation, this dissertation examines the role of parent-child 
relationships and the socio-cultural/socio-demographic factors that affect them to begin to 
understand the proximal and distal factors that contribute to Asian American adolescent 
suicidality. The inclusion of contextual/migration-related factors should help better 
explain the complex phenomenon of suicide among Asian American adolescent children 
of immigrants. Understanding the nature and impact of parent-child relationship 
processes would also be valuable in informing better tools for Asian American adolescent 
suicide risk prevention. A multidimensional framework also allows for culturally 
responsive research that address experiences unique and relevant to Asian American 
youths. 
The present dissertation is a mixed methods three-paper study that uses data from 
three separate data sources to understand Asian American adolescent suicide risk by 
observing how socio-cultural/socio-demographic factors and parent-child relationships 
affect Asian American youth suicidality. Two quantitative studies use large-scale survey 
datasets (the California Health Interview Survey; the National Longitudinal Study of 
Adolescent to Adult Health) and one qualitative study uses secondary interview data 
collected from a community sample of Asian American women (Hahm et al., 2014). All 
three focus on individuals who racially identify as Asian and have at least one foreign-
born immigrant parent.  
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Study 1 (Chapter Two) examines ethnic and generational differences in suicide-
related behaviors and psychological distress among Asian American adolescents with 
foreign-born parents. The study analyzes data from the California Health Interview 
Survey (CHIS), the largest state health survey in the U.S. that samples diverse Asian 
ethnicities.  
Given the scarcity of knowledge around the risks of suicidality over the period of 
adolescence, Study 2 (Chapter Three) conducts a mediation analysis on a large 
longitudinal national dataset to further understand the effect of acculturation on 
suicidality in this population. The study examines whether acculturation differences 
between parent and child—or intergenerational acculturative dissonance (IAD)—during 
early adolescence is associated with suicidality in later adolescence among Asian 
American adolescents with immigrant parent(s). Considering the lack of studies on the 
contribution of family processes on Asian American adolescent suicidality, the study also 
tests two different dimensions of family processes—parent-child closeness and parental 
authoritative decision-making (PADM)—as possible mediators of the associations 
between IAD and adolescent suicidality. 
Finally, Study 3 (Chapter Four) is a qualitative study that uses narrative data 
collected from interviews with young adult Asian American women with self-reported 
histories of suicidal ideation, attempt, and/or self-harm during adolescence. The aim of 
the study is to understand the experiences of parent-child relationships, and parent-child 
conflict in particular. Specifically, the study seeks to understand the degree of emotional 
abuse that occurred in these women’s lives through inductive and deductive analyses of 
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their descriptions of aggressive and neglectful interactions they had with their parents. 
The dissertation concludes with a final chapter discussing the main findings and 




CHAPTER TWO: ASIAN AMERICAN ADOLESCENT SUICIDE RISK: A 
CROSS-SECTIONAL STUDY OF ETHNICITY, SOCIOECONOMIC, AND 
MIGRATION-RELATED FACTORS 
Introduction 
Asian American adolescent suicidality (or suicide-related behaviors), is an 
understudied area of population health, despite the fact that suicide risk is high among 
this population. The most recent population level data from the Youth Risk Behavior 
Surveillance System show that in 2017, 17.4% Asian American adolescents seriously 
considered attempting suicide and 16.1% made a suicide plan at least once in the last 
year. These rates were both higher than the national averages (17.2% and 13.6% 
respectively; Centers for Disease Control and Prevention, 1991–2017). 
The dearth of data and scholarly work around Asian American adolescent 
suicidality is alarming. Very few studies have studied the correlates or the possible causal 
mechanisms that explain suicidality among Asian American adolescents. According to a 
recent literature review of suicide and depression among Asian American youths, there 
were a total of only nine studies on risk and protective factors of Asian American youth 
suicide that were published in peer-reviewed journals between January 2000 and 
September 2014 (Wyatt et al., 2015). There have only been a few additional studies since 
2014 (Choi, Park, Noh et al., 2020; Choi, Lee et al., 2020; Park, 2017; Park & Park, 
2020).  
One particular limitation of previous work is the lack of studies investigating 
ethnic subgroup differences. Research on Asian American mental health tends to treat 
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Asian Americans as a monolithic group, obfuscating key social determinants of health 
and mental health that affect this group (e.g., Kim et al., 2012). In fact, Asian Americans 
are a diverse racial group comprised of more than 20 unique ethnicities with multiple 
languages, religions, and cultural practices and beliefs. Moreover, each ethnic group has 
unique histories of—and reasons for—migration to the U.S. and different post-migration 
assimilation patterns further distinguish ethnic groups from one another (Asian Pacific 
American Legal Center & Asian American Justice Center, 2011; López et al., 2017). 
Given this diversity, there is reason to believe that there are ethnic differences in rates of 
Asian American adolescent suicidality.  
Existing research addressing ethnic differences in suicide risk among Asian 
American adolescents is highly limited. In part, this is due to the fact that most studies 
either test a single ethnic group (e.g., Korean American) or only test differences among a 
few ethnic groups and rarely do they compare more than three or four ethnicities at a time 
(Else et al., 2009; Lau et al., 2002; Nishimura et al., 2005). As a result, research findings 
are mixed, with some studies showing that some ethnic groups may be more at risk for 
suicide than others, while other studies finding no ethnic differences (Choi, Park, Noh et 
al., 2020; Lau et al., 2002; Nishimura et al., 2005; Supple et al., 2013a).  
Most prior studies on Asian American adolescent suicidality have also relied on 
small convenience samples (e.g., students, outpatient clinical service consumers) which 
limit the generalizability of the findings. Studies using large survey data have multiple 
benefits over convenience sample studies such as minimizing sample selection bias and 
larger sample sizes. However, Park’s (2017) study is, thus far, the only study that used a 
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national dataset to understand adolescent suicidality. 
Previous conceptual work also suggests the potential for ethnic differences in 
Asian American suicidality. Mistry et al.’s (2016) conceptual framework—like other 
existing child/human development theories (e.g., Bronfenbrenner, 1994; Vygotsky & 
Cole, 1978)—emphasizes the importance of context on children’s development, and 
specifically addresses immigration as one context pertinent to Asian American children’s 
development. Asian American children develop fluid and multiple ethnic and racial 
identities from their experiences of navigating familial and community histories of 
immigration, acculturation, and biculturalism (Mistry et al., 2016). Thus, the ways Asian 
Americans conceptualize mental health are understood to be “cultural interpretations of 
what is normal, mind-body connections, and notions of self as autonomous and 
interdependent,” (Mistry et al., 2016). As a result, Asian American mental health is 
multidimensional. Based on this framework, ethnicity and other sociodemographic 
indicators of group diversity and migration-related factors relevant to the experience of 
Asian American adolescents from immigrant families should be examined to understand 
their mental health and suicidality. Among others, these factors could include the 
adolescents’ immigrant generation, their families’ acculturation level, and socioeconomic 
status (SES).  
Existing research support that immigrant generation and acculturation may be 
linked to greater suicide risk among Asian American adolescents. One study that used 
nativity and language spoken at home as indicators of acculturation level reported that 
highly acculturated Asian American adolescents had a higher risk for suicide than those 
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who are less acculturated (Park & Park, 2020). Second-generation Asian American 
adolescents, in particular, are a high-risk group. Previous data have shown that Asian 
American children and adolescents of foreign-born parents were more likely to present 
with internalizing behaviors (Huang et al., 2012). Other studies have identified parent-
child acculturative or cultural dissonance as a salient risk factor of second-generation 
Asian American adolescents’ mental health and suicidality (e.g., Choi, Park, Noh et al., 
2020; Kim, Chen et al., 2009). Asian American adult mental health and suicidality 
research also suggest that being U.S.-born or an early-life immigrant (i.e., longer years 
spent in the U.S.) is a risk factor (Borges et al., 2012; Breslau & Chang, 2006; Duldulao 
et al., 2009; Takeuchi et al., 2007). Past studies have controlled for immigrant generation 
or nativity as a way to examine the effects of immigration and acculturation on Asian 
American adolescent suicidality and mental health (e.g., Choi, Park, Noh et al., 2020; 
Choi, Park, Lee et al., 2020; Qin et al., 2012b). However, this method is limited as it 
obscures potential differences between ethnicities since each ethnic subgroups have 
distinct immigration and acculturation experiences.  
There are no studies that have tested the relationship between family SES and 
Asian American adolescent suicidality. However, given existing knowledge around 
income and education disparities among Asian immigrants (López et al., 2017; Vaghul & 
Edlagan, 2016), family SES is a highly relevant variable to measure post-migration 
context and experiences of immigrant families. Most studies on Asian American 
adolescent suicidality (e.g., Choi, Lee et al., 2020) have only adjusted for family SES 
without investigating whether it explains any potential ethnic differences. 
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The Present Study 
Current empirical knowledge around the factors associated with suicide risk of 
Asian American adolescents is severely limited. As noted, a particular concern is the 
tendency to disregard the diversity of Asian Americans, which has led to very few studies 
that has compared multiple ethnic subgroups on suicide risk. Studies of Asian Americans 
need to investigate between-group differences to gain a better understanding on which 
ethnicity may be at higher risk than others. Doing so is essential to understanding the 
constellation of risk and protective factors that contribute to produce higher overall risk 
of suicidality which may differentially affect Asian American adolescent suicidality for 
various subgroups. Without this information, interventions and prevention programs will 
be highly limited. Diversity within Asian Americans is multifaceted, thus, adjusting for 
other migration-related and sociodemographic factors that potentially describe ethnic 
differences will help researchers and practitioners begin to better understand the 
underlying characteristics that may be impacting Asian American adolescent suicidality.  
Recognizing these limitations of past research, the present study used a state-level 
health survey dataset that includes data from multiple ethnic subgroups to examine ethnic 
differences across subgroups on rates of Asia American adolescent suicidality. The ethnic 
subgroups were further separated by generation to account for the different immigration 
and acculturation experiences by ethnicity. Finally, the study also controlled for family 
acculturation and SES variables given its association with adolescent suicidality as well 
as indicators of diversity relevant to immigrant families. The study aimed to answer the 
following questions:  
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1) Is there an association between Asian ethnicity and suicidal ideation and 
behavior/psychological distress2 among Asian American adolescents? 
2) Does the pattern of association remain after further separating the ethnic 
subgroups by immigrant generation?  
3) Does the association between Asian ethnicity and suicidal ideation and 
behavior/psychological distress remain significant after controlling for SES 
and family acculturation levels?  
Methods 
Data Source 
This study used data from the adolescent survey of the California Health 
Interview Survey (CHIS) from the years 2007, 2009, and 2011 through 2017. CHIS is the 
largest telephone- and web-based state health survey in the U.S. and is conducted through 
random digit dialing (RDD) sampling from landline and cellular numbers. The landline 
RDD sample was drawn from all 58 California counties split into single-county and 
multi-county geographic sampling strata or substrata for populous counties (i.e., Los 
Angeles and San Diego). Residential phone numbers were selected from each of these 
geographic strata. Within each residence or household, one adult (age 18 and older) was 
randomly selected to be surveyed. For households with adolescents (ages 12-17) and/or 
children (under age 12), one adolescent and one child were also randomly selected. 
Adolescents were interviewed directly, and for the child surveys, the adult most 
                                                                            
2 Certain analyses could not be run due to the closure of the CHIS Data Access Center (DAC) 
during the COVID-19 pandemic, including analyses for research question 2 for suicidal ideation 
and behavior controlling for SES and acculturation. The study analysis plan was thus, modified, 
and psychological distress was tested as the outcome using the public use data files.  
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knowledge about the child’s health completed the interview. The cellphone RDD sample 
was drawn from a list of telephone numbers assigned for cellular use. For the 2007 
survey, the sampled cellphone numbers were called and first screened for whether the 
person who answered the phone was an adult, and the person was only interviewed if 
they did not own a landline. For years 2009 and beyond, all cellphone users (including 
those who also owned a landline) were included in the sampling. No adolescents or 
children were interviewed through cellphone RDD sampling (California Health Interview 
Survey, 2009; 2011; 2014; 2017; 2019). Data collection began in 2001 and occurred 
biannually through 2009, and beginning in 2011, the CHIS began to collect each wave of 
data continually over a 2-year cycle (California Health Interview Survey, 2011). 
Certain ethnicities including Koreans and Vietnamese were oversampled by 
targeting neighborhoods with high concentration of these ethnic groups and also by 
supplementing telephone numbers with group-specific surnames (California Health 
Interview Survey, 2009, 2011–2017). CHIS is considered to be representative of the 
state’s population, and it is also the only available dataset that contains both a relatively 
large sample of Asian American households and detailed racial and ethnicity data by 
Asian ethnic subgroups.  
Survey questionnaire topics include health status (e.g., mental health, women’s 
health, dental health), health conditions, neighborhood and housing, access to/use of 
health care, voter engagement, food environment, health insurance, public program 
eligibility, bullying, parental/adult involvement, child care and school, employment, 
income, and demographic characteristics (e.g., race, ethnicity, age, gender, etc.; 
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California Health Interview Survey, 2009; 2011–2017). Notably, the restricted version of 
the CHIS also contains a detailed module on suicidal behavior among adolescents, 
another important asset of these data.  
Sample  
All adolescents who completed to the adolescent surveys from years 2007, 2009, 
and 2011 through 2017 were included in the analyses. Two separate datasets were used to 
test different outcomes. The models predicting suicidal ideation and attempt were 
analyzed using a pooled dataset merging restricted access data from years 2011 to 2017. 
The unweighted total sample size of this dataset was n = 7,0943 (n = 2,799 in 2011 and 
2012, n = 1,201 in 2013, n = 1,052 in 2014, n = 754 in 2015, n = 840 in 2016, and n = 
448 in 2017). For the models predicting psychological distress, the author used a pooled 
dataset merging public use data4 from years 2007 and 2009. The unweighted total sample 
size of this latter pooled dataset was n = 7,017 (n = 3,638 in 2007, n = 3,379 in 2009).  
Measures 
Race and Asian Ethnicity 
Adolescents reported on their race and ethnicity. Using this information, they 
were coded as Hispanic, non-Hispanic African American, non-Hispanic Asian, non-
Hispanic Pacific Islander, non-Hispanic American Indian/Alaskan Native, non-Hispanic 
white, non-Hispanic more than one race, and non-Hispanic (unidentified) single race. 
                                                                            
3 For only the 2011–2017 dataset, adolescent surveys were matched with the adult surveys as the 
original study analysis plan was to include some variables from the adult surveys. After 
modifying the analysis plan, the adult variables were excluded from the analysis, however, the 
sample of the dataset remained unchanged. 
4 The public use data contain a subset of items from the full survey and exclude variables that are 
deemed to be sensitive and/or identifiable.  
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Non-Hispanic Asian adolescents were further coded into eight different ethnic subgroups 
based on adolescent responses to the survey item asking about their Asian ethnic 
background: Chinese, Japanese, Korean, Filipino, Vietnamese, Cambodian, South Asian, 
mixed Asian, and other Asian. Vietnamese and Cambodian ethnicities were excluded in 
the 2011 to 2017 data (by design of the survey), and the category “Southeast Asian” was 
used instead. “Other” Asian and “mixed” Asian, which were originally combined with 
Cambodian in the 2007 and 2009 data, were identified and coded as separate variables in 
the 2011-2017 data. A total of n = 24 cases who identified as Asian were omitted from 
the analyses because of missing or contradictory ethnicity data.  
Adolescent Generation 
Adolescent immigrant generation was determined using parents’ citizenship and 
place of birth variables from the adolescent survey. The original variables for mothers’ 
and fathers’ citizenship had three categories: U.S. citizens, naturalized citizen, or non-
citizen. Parents who were U.S. citizens were coded as U.S.-born and parents who were 
naturalized or non-citizens (with or without green card) were recoded as foreign-born. 
Adolescent were also coded as U.S.-born or foreign-born. Adolescents who were foreign-
born were considered 1.5 generation (because they had arrived in the U.S. as minor 
children by definition), and those who were born in the U.S. were considered second-
generation if at least one parent was foreign-born (i.e., an immigrant parent) following 
Pew Research Center’s definition (Pew Research Center, 2013). If both parents were 
U.S.-born, then the adolescent was considered third-generation or beyond, regardless of 
the adolescent’s place of birth.  
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The ethnicity and generation variables were used to create new race and ethnicity 
subgroups by generation for Asians only (e.g., 1.5/second-generation Koreans, 3rd 
generation Koreans). The result was a categorical variable which indicated race and 
ethnicity for all respondents, and further separated Asian adolescents by ethnic subgroup 
and generation. In 2007 and 2009, however, there were small sample sizes for some of 
the third-generation ethnic subgroups. Thus, for the 2007–2009 pooled dataset, all Asian 
ethnicities were combined into one subgroup for individuals who were third-generation 
and beyond. 
Suicide Risk5 
Adolescent suicide risk was measured using the following four questions on 
suicidal ideation and behavior: “Have you ever seriously thought about committing 
suicide?” (lifetime suicidal ideation), “Have you seriously thought of committing suicide 
at any time in the past 12 months?” (12-month suicidal ideation), “Have you ever 
attempted suicide?” (lifetime suicide attempt), “Have you attempted suicide at any time 
in the past 12 months?” (12-month suicide attempt). Each of these items was coded as a 
binary variable where 1 = “yes” and 0 = “no.”  
Psychological Distress6 
The six-item Kessler Psychological Distress Scale (K6) was used to create the 
psychological distress measure. Sample questions included, “About how often during the 
past 30 days did you feel nervous?”, and “During the past 30 days, how often did you feel 
                                                                            
5 Suicide risk was analyzed using the 2011-2017 pooled dataset.  
6 Psychological distress was analyzed using the 2007 and 2009 pooled dataset. 
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worthless?” Responses ranged from 0 = “none of the time” to 4 = “all of the time,” where 
a higher score indicated higher distress. Individual responses were summed, creating a 
score with a possible range of 0-24. A dichotomous version of the psychological distress 
variable using a cutoff score was also created to test the likelihood of a serious 
psychological distress (Kessler et al., 2003; Pratt, 2009). For this variable, a distress score 
greater than or equal to 13 was coded 1 = “yes, likely had serious psychological distress 
in the last month,” and a score between 0 and 12 was coded 0 = “no, not likely to have 
had serious psychological distress in the last month.” 
Control Variables 
All models controlled for adolescent sex (male, female). The models for 
predicting suicidal ideation and behavior (research question 1) also controlled for age 
which was available in the restricted use data from 2011–2017. In addition, analyses for 
research question 2 controlled for SES and acculturation.7 Adult education level and 
household income-to-poverty level were used as proxy measures for SES. Information on 
adult education level was taken from the response given by the randomly selected adult 
respondent of the adult survey (California Health Interview Survey, 2010). Income-to-
poverty level was recoded to include the following categories: 0–99%, 100–199%, 200–
299%, and 300% and above.  
Language spoken at home (English, non-English, bilingual-English and another 
language, and bilingual-both non-English languages), and number of years spent in the 
                                                                            
7 The multiple regression model predicting suicidal ideation and behavior only were controlled 
for age and sex. Further analysis of suicidal ideation and behavior controlling for additional 




U.S. for parents were included as proxy measures to control for acculturation level. CHIS 
measured the number of years that foreign-born parents spent in the U.S. with an 8-level 
categorical variable: less than 1 year, 2–4 years, 5–9 years, 10–14 years, 15–19 years, 
20–24 years, 25–29 years, and more than 30 years. The information was collected 
separately for the mother and father. To create a single variable indicating parents’ years 
in the U.S., the author used the average of the two parents’ years in the U.S. regardless of 
whether they lived in the same household or not.8 A U.S.-born category was also added 
for adolescents who reported that both of their parents were born in the U.S. Thus, the 
new variable ranged from 1 (foreign-born and recent immigrant) to 9 (U.S.-born) and was 
treated as a continuous variable. For parents whose years in the U.S. data were missing, 
the other parent’s data was used.9  
Analysis 
All data management and analyses were completed using SPSS 24 (IBM Corp., 
2016) and SAS 9.4 software. All analyses were run with weights to adjust for complex 
survey design and to generate correctly estimated statewide estimates that represent the 
population in California (UCLA Center for Health Policy Research, 2012a). Replicate 
weights were also used to account for geographically stratified sample design to calculate 
accurate variance estimates (standard errors, confidence intervals) and tests of 
                                                                            
8 The family structure data in the 2007 and 2009 pooled data indicated that all adolescents were 
from either a married or single-parent household. However, information on which parent(s) 
(mother, father, or both) the adolescent lived with was not available in the data. Thus, data on 
mothers and fathers include a parent who may not have been living with the adolescent at the 
time of the interview. 
9 Ten parents (six mothers and four fathers) who were coded as foreign-born were missing data 
on years in the U.S. There were no cases where both parents’ years in the U.S. data were missing.  
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significance for population estimates. Replicate weights were created using methods 
described by the CHIS investigators when using pooled data (UCLA Center for Health 
Policy Research, 2012b). For the regression models, parameter variances were computed 
using the jackknife method.  
Lifetime and 12-month suicidal ideation, lifetime and 12-month suicide attempt, 
psychological distress score, and the psychological distress dichotomous variable were 
each regressed on the following predictors in separate models, each controlling for age 
and sex: 1) race, 2) race and Asian ethnicity, 3) race and Asian race by generation 
subgroups (1.5/second-generation Asian, third-generation Asian), and 4) race and Asian 
ethnicity by generation subgroups. Next, additional models were run for the same 
outcomes and race-ethnicity-generation variables, first controlling for adult education 
level and household income to poverty level only, and then for language at home and 
parents’ years in U.S.10  
Non-Hispanic white was set as the reference group for race and ethnicity in all 
models. For control variables, bachelor’s degree and poverty level of 300% and above 
were used as reference groups for socioeconomic variables, U.S.-born was used as the 
reference group for parents’ years in the U.S. variables, and English was used as the 
reference group for the language at home variable.  
                                                                            
10 As mentioned in footnote 1 above, regression models controlling for SES and acculturation 
were not run for suicidal ideation and suicide attempt because the COVID-19 pandemic limited 






Table 2.1a presents the number of lifetime suicidal ideation, 12-month suicidal 
ideation, lifetime suicide attempt, and 12-month suicide attempt11 from the 2011-2017 
pooled data. There were n = 604 (8.5%), who identified as Asian where the three largest 
ethnic subgroups were Chinese (n = 183), Southeast Asian (n = 128), and South Asian (n 
= 93). Among all Asians, most (n = 538, 89.1%) were 1.5/second-generation. Non-
Hispanic white adolescents made up about 40% of the total sample. There were slightly 
fewer females than males in this sample, and the average age was 14.5 years12 (weighted 
mean). The weighted means of the uncontrolled bivariate analyses of race/ethnicity and 
suicidality indicate that the rates of suicidality were low across all Asian American and 
white adolescents. Asian American adolescents had lower rates in both suicidal ideation 
and suicide attempts compared to white adolescents, except for 1.5/second-generation 
mixed Asians whose rates were higher than white adolescents in both lifetime and 12-
month suicidal ideation. 
 Data on past-month psychological distress and past-month serious psychological 
distress from the 2007 and 2009 pooled data are presented in Table 2.1b. The sample 
included a total of n = 609 Asians. Because different Asian ethnic subgroup categories 
were used for different survey years, the subgroup breakdown for data from earlier years 
                                                                            
11 For simplicity, only descriptive results for non-Hispanic Asian and non-Hispanic White 
samples are presented. 
12 For the 2007 and 2009 pooled data, adolescent ages were only indicated as ranging from 12-17 
(1-level categorical variable) and specific ages were not provided. Thus, models predicting 
psychological distress were not adjusted for adolescent age.  
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were slightly different than data from more recent years. The three largest subgroups in 
these years were Chinese (n = 151), Vietnamese (n = 139), and Korean (n = 111). This 
data also included mostly 1.5/second-generation Asians (n = 571, 90.2%). There were 
slightly more females in this sample than males. The weighted mean score of 
psychological distress was 4.42 among white adolescents. Among Asian Americans, 
those who identified as Cambodian, other, or mixed Asian had the highest psychological 
distress score (Mean = 5.15) and the highest rate of serious psychological distress, while 
1.5/second-generation Japanese Americans had the lowest psychological distress (Mean = 
3.57).  
Socioeconomic and acculturation variables are presented in Table 2.2. About 60% 
of adolescents had parents who had less than a bachelor’s degree and a little over half 
lived in households whose incomes were 300% of the federal poverty level or above. 
Over half the adolescents were from an English-speaking household, while about 32% 
were from households that were bilingual with English and another language. The 





2011–2017 Data: Suicidal Ideation and Suicide Attempt by Race and Ethnicitya 
  














 Unweighted N Weighted N  Meanb  Mean 
White 2744 932,690  0.116 0.067  0.035 0.018 
Asian 604 326,640  0.069 0.030  0.008 0.005 
Chinese 183 92,993  0.092 0.031  N/A N/A 
  Chinese 1.5/2nd generation 158 80,188  0.089 0.036  N/A N/A 
  Chinese 3rd generation 25 12,804  N/A 0  0 0 
Japanese 28 16,813  N/A 0  0 0 
  Japanese 1.5/2nd generation 15 11,130  N/A 0  0 0 
  Japanese 3rd generation 13 5,684  0 0  0 0 
Korean 55 30,319  0.023 0.016  N/A 0 
  Korean 1.5/2nd generation 53 29,953  0.023 0.016  N/A 0 
Filipino 59 63,925  0.124 0.051  N/A N/A 
  Filipino 1.5/2nd generation 51 58,215  0.100 N/A  N/A N/A 
  Filipino 3rd generation 8 5,710  N/A N/A  0 0 
South Asian 93 47,387  0.024 N/A  0 0 
  South Asian 1.5/2nd generation 92 46,896  0.024 N/A  0 0 
Southeast Asian 128 41,124  0.027 0  N/A 0 
  Southeast Asian 1.5/2nd generation 125 38,772  0.029 0  N/A 0 
  Southeast Asian 3rd generation 3 2,353  0 0  0 0 
Other Asian 9 12,262  0 0  0 0 
  Other Asian 1.5/2nd generation 6 10,522  0 0  0 0 
  Other Asian 3rd generation 3 1,740  0 0  0 0 
Mixed Asian 49 21,817  0.106 0.095  0.028 N/A 
  Mixed Asian 1.5/2nd generation 38 17,257  0.133 0.120  0.035 N/A 
  Mixed Asian 3rd generation 11 4,560  0 0  0 0 
Note: For protection of privacy, the CHIS DAC did not release results with small number of cases (e.g., 3rd generation Koreans, 3rd generation South 
Asians). Such cases are either omitted from the table or indicated as N/A.  
aThe table only includes those who identified as Non-Hispanic white or Non-Hispanic Asians. Ethnicity information was missing for n = 3 Non-





2007 and 2009 Data: Past-Month Psychological Distress by Race and Ethnicity 








 Unweighted N Weighted N  Mean (SE)  Mean 
White 3249 1,145,263  4.415 (0.082)  0.031 
Asian 609 308,633  4.372 (0.186)  0.022 
  Chinese 151 75,753  3.962 (0.277)  0.004 
    Chinese 1.5/2nd generation 136 68,594  4.103 (0.297)  0.004 
  Japanese 25 15,449  4.425 (0.620)  0 
    Japanese 1.5/2nd generation 7 3,828  3.571 (1.718)  0 
  Korean 111 35,496  4.559 (0.511)  0.049 
    Korean 1.5/2nd generation 105 31,616  4.514 (3.261)  0.029 
  Filipino 56 78,251  4.561 (0.492)  0 
    Filipino 1.5/2nd generation 53 74,102  4.563 (0.522)  0 
  South Asian 73 41,781  4.322 (0.519)  0.033 
  Vietnamese 139 39,008  4.198 (0.338)  0.043 
    Vietnamese 1.5/2nd generation 138 38,982  4.197 (0.338)  0.043 
  Cambodian/Other/Mix 54 22,897  5.147 (0.799)  0.080 
    Cambodian/Other/Mixed 1.5/2nd generation 47 20,025  5.040 (0.884)  0.092 
Note. SE = standard error. Means and standard errors presented are weighted values. There were no third-generation South Asian Americans in 





Demographic Characteristics of the Sample by Pooled Data (2007 and 2009; 2011-2017) 
 2007 and 2009  2011-2017 




 Unweighted N = 
7,094; 
Weighted N = 
3,067,045 
 Mean (SE)  Mean (SE) 
Age   14.51 (0.033)a 
Sex    
  Female 0.488  0.489 
  Male 0.512  0.511 
Adultb Educational Attainment    
  No formal education 0.013   
  Grade 1-11 0.197   
  Grade 12/High school graduate 0.192   
  Some college/Associate’s degree 0.222   
  Vocational school 0.032   
  Bachelor’s degree 0.205   
  Some graduate school/graduate degree 0.139   
Federal poverty level    
  0-99%  0.206   
  100-199% 0.192   
  200-299% 0.140   
  300% and above 0.462   
Language spoken at home    
  English 0.548   
  Non-English 0.059   
  Bilingual – English and another language 0.383   
  Bilingual – Other languages 0.010   
Years in the U.S - Parentc 7.365 (0.034)   
Note: SE = Standard error. Means and standard errors presented are weighted values.  
aMinimum age = 12, Maximum age = 17; bThe relationship of the adult to the adolescent was not 
indicated in the data; cYears in the U.S. data was missing for n = 2. The original variables for years in 
the U.S. were categorical variables, however, the average of the mother and father’s years in the U.S. 





Suicidal Ideation and Behavior 
Results of the first series of logistic regression model testing the association of 
Asian ethnicity and the four suicidality variables controlling for age and sex showed 
significant differences by Asian ethnicity in the lifetime suicidal ideation outcome and 
lifetime suicide attempt.13 Table 2.3a presents the odds ratios derived from the weighted 
logistic regression analyses. Compared to white adolescents, Korean and South Asian 
adolescents were less likely to have experienced lifetime suicidal ideation (OR = 0.22, CI 
= [0.06, 0.79]; OR = 0.18, CI = [0.04, 0.79], respectively). Korean adolescents were also 
less likely to have attempted suicide in their lifetime compared to their white peers (OR = 
0.03, CI = [0.004, 0.158]). When the same outcome was regressed after separating Asian 
Americans by ethnicity and generation subgroup, further interesting findings emerged. 
Consistent with the results from the other models, 1.5/second-generation Korean 
Americans and 1.5/second-generation South Asians were less likely to report lifetime 
suicidal ideation than their white counterparts (OR = 0.23, CI = [0.07, 0.80]; OR = 0.18, 
CI = [0.04, 0.82], respectively). In addition, compared to white adolescents, third-
generation Filipino American adolescents had 500% higher odds of experiencing lifetime 
suicidal ideation (OR = 5.14, CI = [1.06, 24.98]), though these estimates were based on a 
small unweighted sample (n = 8). Similarly, third-generation Filipinos had almost ten 
times the odds of reporting 12-month suicidal ideation compared to white adolescents 
(OR = 9.80, CI = [1.95, 49.31]). Finally, 1.5/second-generation Koreans were again less 
likely to report lifetime suicide attempt compared to their white counterparts (OR = 0.03, 
                                                                            
13 Data from years 2011-2017. 
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CI = [0.004, 0.161]).  
Rates of past 12-month suicide attempt were too low to allow for meaningful 
analyses. Therefore, these analyses were dropped and are not shown in Table 2.3a. 
Adolescent age and sex, the two control variables, were significantly associated with 





Multiple Regression Analysis Predicting Lifetime and 12-Month Suicidality by Asian Ethnicity and Generation:                 
2011-2017 Data 
 Lifetime Suicidal 
Ideation 
 12-month Suicidal 
Ideation 
 Lifetime Suicide 
Attempt 
Race and Asian ethnicity by generation OR (95% CI)  OR (95% CI)  OR (95% CI) 
  White (reference group)      
  Chinese 0.807 (0.260, 2.506)  0.464 (0.087, 2.471)  0.559 (0.017, 18.47) 
  Japanese 0.38 (0.07, 1.89)  N/A  N/A 
  Korean 0.22 (0.064, 0.786)*  0.288 (0.064, 1.303)  0.025 (0.004, 0.158)*** 
  Filipino 1.127 (0.28, 4.533)  0.77 (0.072, 8.243)  0.097 (0.003, 3.316) 
  South Asian 0.18 (0.04, 0.79)  0.293 (0.06, 1.432)  N/A 
  Southeast Asian 0.217 (0.034, 1.389)  N/A  0.007 (<0.001, 43.76) 
  Other Asian N/A  N/A  N/A 
  Mixed Asian 0.863 (0.084, 8.822)  1.478 (0.097, 22.58)  0.804 (<0.001, >999.9) 
      
  White (reference group)      
  Chinese-1.5/2nd generation 0.79 (0.261, 2.389)  0.551 (0.102, 2.98)  0.664 (0.02, 22.265) 
  Chinese-3rd generation 0.9 (0.073, 11.057)  N/A  N/A 
  Japanese-1.5/2nd generation 0.506 (0.098, 2.622)  N/A  N/A 
  Japanese-3rd generation N/A  N/A  N/A 
  Korean-1.5/2nd generation 0.228 (0.065, 0.802)*  0.292 (0.065, 1.323)  0.025 (0.004, 0.161)*** 
  Korean-1.5/2nd generation N/A  N/A  N/A 
  Filipino-1.5/2nd generation 0.892 (0.18, 4.424)  0.289 (0.005, 16.618)  0.113 (0.003, 3.882) 
  Filipino-3rd generation 5.143 (1.059, 24.983)*  9.796 (1.946, 49.308)**  N/A 
  South Asian-1.5/2nd generation 0.183 (0.041, 0.815)*  0.301 (0.061, 1.472)  N/A 
  South Asian-3rd generation N/A  N/A  N/A 
  Southeast Asian-1.5/2nd generation 0.227 (0.035, 1.462)  N/A  0.008 (<0.001, 45.313) 
  Southeast Asian-3rd generation N/A  N/A  N/A 
  Other Asian-1.5/2nd generation N/A  N/A  N/A 
  Other Asian-3rd generation N/A  N/A  N/A 
  Mixed Asian-1.5/2nd generation 1.120 (0.107, 11.698)  1.91 (0.12, 29.40)  1.009 (<0.001, >999.9)  
  Mixed Asian-3rd generation N/A  N/A  N/A 
Note. All models controlled for adolescent age and sex. Only main results are reported. OR = odds ratio, CI = confidence interval.  




Table 2.3b presents weighted parameter estimates of the linear regression 
analyses testing the association between psychological distress score with Asian ethnic 
subgroups and Asian ethnic subgroups by generation, controlling for adolescent sex, SES 
(adult education level, poverty level), and acculturation (language at home and parent’s 
years in the U.S.). Though F-tests for the entire model were significant at p < 0.001, none 
of the Asian race or ethnicity variables, including their generation subgroups, were 




Multiple Regression Analysis Predicting Psychological Distress (Score) by Asian 
Ethnicity and Generation: 2007 and 2009 Data 
 
Psychological 










Race and Asian ethnicity by generation B (SE)  B (SE)  B (SE) 
  White (reference group)      
  Chinese -0.439 (0.270)  -0.384 (0.275)  -0.286 (0.323) 
  Japanese -0.090 (0.555)  -0.107 (0.549)  -0.135 (0.537) 
  Korean 0.158 (0.551)  0.194 (0.544)  0.403 (0.589) 
  Filipino 0.161 (0.482)  0.159 (0.484)  0.327 (0.488) 
  South Asian 0.015 (0.533)  0.079 (0.543)  0.268 (0.571) 
  Vietnamese -0.294 (0.345)  -0.342 (0.339)  -0.271 (0.372) 
  Cambodian/Other/Mixed Asian 0.743 (0.757)  0.732 (0.782)  0.842 (0.774) 
      
  White (reference group)      
  Chinese-1.5/2nd generation -0.320 (0.289)  -0.266 (0.295)  -0.132 (0.342) 
  Japanese-1.5/2nd generation -0.121 (0.605)  -0.151 (0.530)  -0.116 (0.542) 
  Korean-1.5/2nd generation 0.335 (0.583)  0.356 (0.579)  0.623 (0.635) 
  Filipino-1.5/2nd generation 0.142 (0.511)  0.148 (0.513)  0.342 (0.522) 
  South Asian-1.5/2nd generation 0.015 (0.534)  0.081 (0.543)  0.293 (0.571) 
  Vietnamese-1.5/2nd generation -0.295 (0.345)  -0.342 (0.339)  -0.249 (0.373) 
  Cambodian/Other/Mixed Asian-1.5/2nd 
generation 0.680 (0.840)  0.653 (0.867)  0.796 (0.862) 
  Asian-3rd generation or above -0.394 (0.376)  -0.363 (0.369)  -0.389 (0.367) 
Note. Reported coefficients are weighted values. All models controlled for adolescent sex. Only main 
results are reported. B = unstandardized coefficient, SE = standard error.  
aSES control variables were adult education level and poverty level; bAcculturation control variables 
included parent(s)’ years in the U.S. and language at home. Sample size for this model was n = 6991 due to 
missing data. 
 
The results testing psychological distress as a dichotomous variable—assessing 
whether one had serious psychological distress in the last month or not—using the same 
set of predictors and control variables were slightly different (Table 2.3c). Chinese 
American adolescents were significantly less likely to have experienced serious 
psychological distress in the past month compared to their white peers (OR = 0.11, CI = 
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[0.03, 0.42]) adjusting for sex. The 1.5/second-generation adolescents in the same ethnic 
group also showed a significant association in the same direction (OR = 0.12, CI = [0.03, 
0.45]). After controlling for SES, Chinese Americans of all generations, and 1.5/second-
generation Chinese Americans were significantly less likely to report past-month serious 
psychological distress compared to their white counterparts (OR = 0.12, CI = [0.03, 
0.45], OR = 0.13, CI = [0.04, 0.48], respectively).  
In the final model controlling for sex, SES, and family acculturation showed an 
additional pattern suggesting ethnic differences in past-month serious psychological 
distress. Chinese American adolescents continued to show significantly lower odds 
compared to white adolescents in the final model adjusting for SES and family 
acculturation (all generations OR = 0.16, CI= [0.04, 0.62]; 1.5/second-generations OR = 
0.18, CI = [0.04, 0.72]). Furthermore, another significant association emerged in this final 
model: Those in the Cambodian/other/mixed Asian group had four times the odds of 
white adolescents of reporting past-month serious psychological distress (OR = 4.02, CI 






Multiple Regression Analysis Predicting Past-Month Serious Psychological Distress (Dichotomous) by Asian Ethnicity and 
Generation: 2007 and 2009 Data 
 
Likely had Serious 
Psychological Distress in 
the past month  
Likely had Serious 
Psychological Distress in 
the past month 
(controlling for SESa)  
Likely had Serious 
Psychological Distress in 
the past month 
(controlling for SES and 
acculturationb) 
Race and Asian ethnicity by generation OR (95% CI)  OR (95% CI)  OR (95% CI) 
  White (reference group)      
  Chinese 0.112 (0.030, 0.415)**  0.123 (0.033, 0.449)**  0.158 (0.040, 0.624)** 
  Japanese N/A  N/A  N/A 
  Korean 1.638 (0.087, 30.757)  1.749 (0.091, 33.558)  2.508 (0.127, 49.474) 
  Filipino N/A  N/A  N/A 
  South Asian 1.181 (0.298, 4.681)  1.383 (0.336, 5.695)  2.007 (0.403, 10.006) 
  Vietnamese 1.309 (0.393, 4.364)  1.176 (0.349, 3.960)  1.475 (0.385, 5.648) 
  Cambodian/Other/Mixed Asian 2.784 (0.796, 9.737)  2.854 (0.771, 10.563)  3.232 (0.847, 12.327) 
      
  White (reference group)      
  Chinese-1.5/2nd generation 0.121 (0.033, 0.449)**  0.132 (0.036, 0.484)**  0.179 (0.044, 0.722)* 
  Japanese-1.5/2nd generation N/A  N/A  N/A 
  Korean-1.5/2nd generation 1.905 (0.102, 35.722)  2.058 (0.107, 39.388)  3.274 (0.160, 66.817) 
  Filipino-1.5/2nd generation N/A  N/A  N/A 
  South Asian-1.5/2nd generation 1.182 (0.298, 4.686)  1.376 (0.334, 5.674)  2.063 (0.411, 10.362) 
  Vietnamese-1.5/2nd generation 1.310 (0.393, 4.367)  1.183 (0.351, 3.987)  1.526 (0.397, 5.859) 
  Cambodian/Other/Mixed Asian-1.5/2nd generation 3.361 (0.987, 11.441)  3.391 (0.916, 12.551)  4.022 (1.028, 15.734)* 
  Asian-3rd generation or above N/A  N/A  N/A 
Note. All models controlled for adolescent sex. Only main results are reported. OR = odds ratio, CI = confidence interval.  
aSES control variables were adult education level and poverty level; bAcculturation control variables included parent(s)’ years in the U.S. and 
language at home. Sample size for this model was n = 6991 due to missing data. 





The present study is the first study that examined associations between ethnicity 
and generation on suicidal ideation and behavior and psychological distress among Asian 
American adolescents using a state-level health survey dataset. The findings suggest that 
between-group variations exist in Asian American adolescent suicidality, underscoring 
the importance of treating Asian ethnicities as individual social identities and 
acknowledging within-group variation among Asian Americans.  
Results on suicidality from the 2011–2017 CHIS data suggested that most Asian 
American adolescents did not appear to have higher risk for suicidality compared to their 
white peers. In fact, when examined by ethnic subgroups and generation subgroups, 
Asian American adolescents from some ethnicities were at lower risk than white 
adolescents. Compared to white adolescents, Korean Americans showed lower odds of 
both lifetime suicidal ideation and lifetime suicide attempt adjusting for sex and age. 
Further separating Asian adolescents by immigrant generation revealed more nuanced 
findings. Korean American adolescents with foreign-born parent(s) (1.5/second-
generation) remained a low-risk group for suicidality, and furthermore, 1.5/second-
generation South Asian adolescents were also less likely to report lifetime suicide 
ideation compared to white adolescents. These findings complement Choi, Park, Noh et 
al.’s (2020) study that found a moderating effect of Korean ethnic identity on suicidal 
ideation; in their study, ethnic identity was a stronger protective factor against suicidal 
ideation for Korean American youths compared to Filipino American youths. Choi, Park 




what fosters stronger ethnic identities for Korean American adolescents further protecting 
them from developing suicidal ideation. Their explanation may also apply to the findings 
of this study with regards to Korean American adolescents.  
The notion that Korean Americans have stronger ethnic identities are supported 
by the demographic characteristics of this population. California has the largest Asian 
American population and Korean Americans make up the fifth largest ethnic group in the 
state (Asian American Center for Advancing Justice, 2013). Furthermore, data show that 
68% of Korean Americans in California are foreign-born and also has one of the highest 
rates (48%) of limited English proficiency for those aged five years and older (Asian 
American Center for Advancing Justice, 2013). Together, these data suggest that the 
Korean community in California may be less integrated with other English-speaking 
communities in the state and more independent or secluded. This socialization pattern 
may lead to a stronger community identity. Furthermore, with less need to speak English 
as a community, many Korean American adolescents in California may come from 
homes that only speak Korean. Given that English language proficiency may contribute 
to higher probabilities of suicidal ideation for Asian American adolescents and young 
adults (Park & Park, 2020), Korean American adolescents’ lower risk for suicidality 
could be attributed to the characteristics of their ethnic community and home language. 
These socialization patterns among Korean Americans may be unique to California and 
the state’s population characteristics, however. Thus, it will be important to see whether 
lower rates of suicidality are present in samples drawn from other U.S. states where 




isolated due to limited access to local Korean communities. 
The low risk of suicide seen among 1.5/second-generation South Asian 
Americans in this study is more difficult to explain given limited data on which 
ethnicities were included in this group. However, some literature argues that religious 
beliefs may be protective against suicidal ideation for South Asians like Bangladeshi and 
Pakistani Americans who identify as Muslims, given Islam’s beliefs against taking one’s 
own life (Lane et al., 2016). Adolescents’ religious beliefs were not included in this study 
or measured in the CHIS, therefore, further studies are needed to test this interpretation.  
The results also showed that third-generation Filipino American adolescents are a 
strikingly high-risk group for suicidality. Compared to their white counterparts, Filipino 
American adolescents had five times the odds of experiencing suicidal ideation in their 
life time, adjusting for adolescent age and sex. Though these results may reflect actual 
differences between white and Filipino American adolescents, it is important to note that 
there were few Filipino American adolescents in the CHIS. If indeed these results reflect 
real differences, one explanation for these results could be related to Filipino American 
adolescents also being at risk for higher rates of depression—a predictor of adolescent 
suicide (Balis & Postolache, 2008)—than white adolescents (Javier et al., 2010; 
Willgerodt & Thompson, 2006). The aforementioned study by Choi, Park, Noh et al. 
(2020) also found that compared to Korean American adolescents, Filipino Americans 
had higher intergenerational cultural conflict and parent-child conflict—two predictors of 
suicidal ideation among Asian American adolescents (Choi, Lee et al., 2020; Lau et al., 




interesting area for further investigation. There is reason to believe that the nature or the 
source of intergenerational cultural conflict among Filipino families is unique and 
different than other Asian ethnic subgroups. Scholars have found that Filipino American 
parents adhere to values of traditional familism, and expect behaviors that demonstrate 
these values from their children, more so than Korean American parents do (Choi et al., 
2018). Yet, given that most Filipino Americans are proficient in English (López et al., 
2017) language discrepancy between parents and children—a common stressor that 
contributes to Asian American intergenerational cultural conflict (Costigan & Dokis, 
2006)—is not a relevant factor for this population. Thus, for Filipino American families it 
is possible that the parents’ strong orientation to their cultural heritage is the primary 
source of intergenerational conflict, further emphasizing the importance of examining 
constructs associated with adolescent suicide risk by ethnic subgroups. 
Ethnic subgroups, and ethnic subgroups by different generation, were also 
compared on levels of psychological distress using the 2007 and 2009 CHIS data. No 
significant results in the models predicting K6 psychological distress scores; however, 
different patterns emerged when ethnicities and ethnicities by generation were compared 
on past-month serious psychological distress. Chinese American adolescents of all 
generations and 1.5/second-generation Chinese American adolescents were less likely to 
report experiencing serious psychological distress in the past month than their white 
peers. To examine associations between ethnicity and psychological distress even further, 
this study adjusted for migration-related and sociodemographic factors. These analyses, 




and generation. Adjusting for the effects of sex, SES, and family acculturation, Chinese 
American adolescents still showed a lower risk than white adolescents for serious 
psychological distress. These results were unexpected, as past studies have all shown that 
U.S.-born second-generation Asian American children are at higher risk for distress than 
their white peers (Huang et al., 2012). Because differences were still significant after 
including controls, it is likely that there are unobserved factors specific to Chinese 
Americans that explain the observed pattern in psychological distress. Based on existing 
literature, self-esteem (Huntsinger & Jose, 2006), orientation to Chinese culture (Juang & 
Cookston, 2009), and family cohesion (Juang & Alvarez, 2010) have all been linked to 
less depression and anxiety among Chinese American adolescents. It is likely that the 
large population size of Chinese Americans in California (Asian American Center for 
Advancing Justice, 2013) allows the Chinese American communities to remain strongly 
connected to Chinese culture, for example, through historical ethnic enclaves like 
Chinatown. Furthermore, if neighborhoods and communities foster a stronger Chinese 
cultural orientation for Chinese American adolescents, one can also speculate that there is 
more cultural congruence within the family which then also promotes cohesion among 
family members. Finally, growing up in an environment with a high Chinese population 
may also increase adolescents’ exposure to adults who serve positions of prominence 
which could also facilitate the development of stronger self-esteem among Chinese 
American adolescents, particularly those from immigrant families. Similar to the findings 
seen in Korean American adolescent suicidality, neighborhood ethnic density and other 




heritage may be important factors that contribute to lower risk of poor mental health 
outcomes among Chinese American adolescents. Research on community or 
neighborhood-level factors and Asian American adolescent suicidality and testing for 
ethnic differences on these factors are warranted to further support these potential 
explanations for the observed associations. 
The results on serious psychological distress also showed that adolescents who 
identified as Cambodian American, other, or mixed Asian American were a high-risk 
group compared to white adolescents adjusting for sex, SES, and family acculturation. 
This finding is partially supported by one previous study which found that compared to 
white children, U.S.-born Southeast Asian children with foreign-born parents were at 
greater risk for mental health problems including higher parent-reported internalizing 
behavior problems (Huang et al., 2012). Unfortunately, due to the CHIS study design, 
there was no additional information to further identify the ethnicities that comprised the 
“other” and “mixed” Asian groups. Thus, it is difficult to comment on possible 
explanations that are unique to this vaguely defined subgroup. Yet, these findings make 
an interesting contribution to literature given the greater risk for serious psychological 
distress seen in this mixed group of ethnicities. 
Finally, another important finding from this study is the fact that certain ethnic 
subgroups and ethnic subgroups separated by immigrant generation were not associated 
with suicidality or psychological distress. This suggests that Asian American adolescents 
overall, have rates of suicidality and psychological distress scores that are comparable to 




of the California population and/or the CHIS data. Nevertheless, suicidality is a critical 
mental health problem for Asian American adolescents and should not be dismissed, 
particularly since the risk and protective factors of suicide across different Asian 
ethnicities is not well understood. 
Overall, it remains unclear what factor or group of factors sets one Asian ethnic 
subgroup apart from another in terms of suicidality and serious psychological distress. 
Migration-related factors, such as pre-migration and post-migration history, and other 
family relationship factors (e.g., family dynamics, parenting) were not measured in the 
CHIS and were thus, not included in the present analyses. Further, the various ethnicity-
specific factors discussed above including religious belief, level of cultural orientation to 
heritage culture, ethnic identity, English language proficiency, are all possible correlates 
that need to be empirically tested to understand whether they describe between-group 
differences among ethnicities. 
However, the author is not aware of any large dataset that includes these data 
along with information on large number of Asian ethnic subgroups. Additional data 
collection efforts will be necessary to better understand patterns of Asian American 
adolescent suicide risk across different ethnicities. The ultimate goal for better clinical 
practice and programming would be to identify a unique set of correlates by ethnicities in 
order to develop targeted interventions and preventions that respond to the unique needs 
of Asian American adolescents. Such efforts should consider not only cultural beliefs and 
practices, but also the diverse socio-cultural and sociodemographic elements that impact 




acculturation, and SES. Without consideration of these elements, programs will remain 
general and will not increase accessibility for Asian American adolescents—and their 
families—who may be challenged by poor mental health and other risks of suicide. 
The current study has several limitations. First, it is important to note that due to 
the secondary nature of the dataset, operationalization of some of the constructs and 
variables were limited. For example, there was no direct measure of acculturation in the 
CHIS data; using years lived in the U.S. and the language spoken at home as proxy 
measures is not ideal but is a common methodology used by other scholars who analyze 
large survey data (e.g., Hahm et al., 2003; Park & Park, 2020; Wong & Maffini, 2011). 
Also, while income and education are commonly-used indicators for SES, theory (Mistry 
et al., 2016) suggests the importance of also measuring post-migration employment, 
housing, and other measures of SES for Asian American subgroups. Furthermore, the K6 
psychological distress instrument is a measure for mood disorders including both 
depression and anxiety symptom indicators. Analyses with this measure did not allow 
separate models to be tested by specific disorders, i.e., depression, anxiety, which may 
have identified different patterns by ethnicity and generation. 
Importantly, the sample size of some of the ethnic subgroups (e.g., Japanese, 
third-generation Filipinos, third-generation Southeast Asians, Other Asians) were very 
low despite the surveys being conducted over multiple years in a state with the largest 
and one of the most diverse Asian American population in the U.S. In the most extreme 
case, the small sample sizes observed for each ethnic subgroups precluded analyses of 




generation Filipino Americans had a higher risk of suicidal ideation, the size of this group 
was quite small: eight respondents (unweighted). Therefore, it is difficult to definitively 
conclude that this group is indeed an at-risk group compared to white adolescents. 
Overall, larger samples of Asian ethnic subgroups and with generational diversity would 
benefit future studies in this area. Finally, the study used a cross-sectional design, and 
therefore it did not allow for inclusion of time-variant variables or latent variables to 
establish causality between ethnicity and adolescent suicidality. 
Despite the limitations, the present study addressed an understudied aspect of 
Asian American youth suicidality by applying a conceptual framework that recognizes 
the multidimensionality of Asian American youth development and mental health. Study 
findings provided additional evidence that ethnic differences do exist in suicidality 
among Asian American adolescents, supporting a small number existing research (Supple 
et al., 2013). Research in this area needs to continue to help advance clinical social work 
practice that is better informed to address the specific socio-cultural and migration-
related stressors that affect Asian American adolescents who grow up in immigrant 
households and are socialized as people of color in the U.S. Better understanding around 
the impact of contextual and structural factors on Asian American youth development 
could help enhance culturally informed prevention and intervention efforts and also 
increase awareness around the systemic barriers—like racial discrimination and the 
“model minority” stereotype—that negatively affect Asian American adolescent mental 
health. The limited amount of research using data disaggregated by ethnicity is a 




threaten the positive development of Asian American youths who grow up in distinctly 
different ethnic cultural contexts. Methodological issues in the collection, analysis, and 
reporting of disaggregate data among Asian Americans have been discussed as a critical 
problem by other scholars (Islam et al., 2010) in public health, and more advocacy 




CHAPTER THREE: A LONGITUDINAL STUDY OF INTERGENERATIONAL 
ACCULTURATIVE DISSONANCE, PARENT-CHILD RELATIONSHIP, AND 
SUICIDE RISK OF ASIAN AMERICAN ADOLESCENTS 
Introduction 
Asian American adolescents are currently at high risk for suicide. In 2017, 
national data showed that 17% of male and 17.8% of female Asian American adolescents 
in grades 9–12 reported that they seriously considered suicide in the last year (Centers for 
Disease Control and Prevention, 1991–2017). Between 2007 and 2017 the overall rate of 
suicidal ideation among Asian American adolescents increased from 11.2% to 17.4% 
(Centers for Disease Control and Prevention, 1991–2017), underscoring the urgent need 
to understand the mental health needs of these young people. Asian Americans currently 
comprise one of the fastest growing immigrant population groups. It is projected that by 
2055, Asians will become the largest immigrant group in the nation (López et al., 2017). 
Despite the large and increasing proportion of Asian American adolescents who report 
suicidal ideation, there is a paucity of culturally and developmentally appropriate 
interventions and policies that address mental health needs to prevent suicide and suicidal 
behavior for these adolescents. This is in part due to the lack of empirical research 
designed to identify the risk and protective factors relevant to this population. Research 
on Asian American mental health and suicidality in general has also largely focused on 
studies of adults and college-age students, ignoring adolescents.  
This general lack of attention by researchers to suicide risk among Asian 




those born to immigrant parents. For second-generation adolescents, migration-related 
experiences like acculturation, immigration trauma, and changes in social status due to 
immigration impact them both directly and indirectly through their parents and caregivers 
(e.g., Lo, 2010).  
Child development theory also asserts that the social-emotional development of 
children and adolescents of color including those with immigrant backgrounds is a 
complex process that is notably different than for non-Hispanic White children in the 
U.S. (García Coll et al., 1996). Migration-related factors such as acculturation and 
generation of immigration, therefore, are essential in conceptualizing the developmental 
processes of children and adolescents who grow up in immigrant households (Yoshikawa 
et al., 2016). Relatedly, suicide risk of Asian American adolescents who are children of 
immigrants should also be examined through this developmental lens. Yet, only a few 
studies have examined the impact of migration-related factors on suicidality for this 
population (Choi, Park, Noh et al., 2020; Lau et al., 2002; Park & Park, 2020).  
The association between acculturation and family processes have been well 
investigated as an important and relevant aspect of mental health and psychological 
adjustment among Asian American adolescents from immigrant families. Past literature 
has identified a negative association between the process of acculturation and Asian 
American adolescent mental health (e.g., Park, 2009; Suinn, 2010), with other work 
attributing this to differential acculturation processes between adolescents and their 
parents (intergenerational acculturative dissonance [IAD]; Dinh et al., 2012; Lo, 2010; 




depression via parent-child relationships (e.g., Choi et al., 2008; Hwang et al., 2010; Kim 
et al., 2013). However, whether parent-child relationships mediate the relationship 
between IAD and suicide risk has not been examined for this population.  
Another limitation of current Asian American adolescent suicidality literature is 
that the majority of studies use a cross-sectional design. Thus, time-variant predictors and 
longitudinal trends of mental health and suicidality among Asian American adolescents 
are not well understood. More knowledge around the longitudinal associations of 
predictors of suicidality can help understand the long-term effects of risk factors, and 
inform prevention efforts on ways to identify warning signs of suicide risk more 
effectively. 
 To fill these gaps in literature, this study used an Asian American child 
development framework to understand the associations between IAD and suicidality of 
Asian American adolescents, and the potential mediating role of parent-child 
relationships using longitudinal national survey data.   
Conceptual Framework 
In the last two decades, a small number of conceptual models of child 
development have been developed to guide studies on children of color including Asian 
American adolescents. García Coll and her colleagues (1996) criticized the narrow 
framework of conventional mainstream developmental theories based on white middle-
class children, and developed a model that is more inclusive and applicable for 
conceptualizing the development of ethnic minority children. Their model, the Integrative 




competencies are the direct function of their adaptive culture, family processes, and the 
child’s own characteristics (e.g., age, temperament, biological factors) operating through 
the interactions of these systems of influence” (García Coll et al., 1996, p. 1897). In the 
model, “adaptive culture” is defined as a product of the goals, values, attitudes, 
behaviors, and coping mechanisms that families and children of color develop due to 
influences of social stratification (e.g., racism, segregation) and contextual or 
environmental demands such as differential access to critical resources such as health 
care and education (García Coll et al., 1996).  
More recently, Mistry and her colleagues expanded on García Coll’s model and 
developed an integrated conceptual framework specifically for understanding the 
development of Asian American children and adolescents (Mistry et al., 2016). Similar to 
their predecessor’s work, Mistry and colleagues’ model describes the interrelated nature 
of developmental contexts (e.g., immigration, social stratification), developmental 
domains (e.g., identity, mental health, academic achievement), and culturally situated 
interpretive processes relevant to youths of Asian heritage in the U.S. (Mistry et al., 
2016). These culturally situated interpretative processes are conceptually similar to the 
idea of “adaptive culture” from García Coll et al.’s model. However, in Mistry et al.’s 
model, culture is comprised not only of ideologies and practices shared by group of 
people, but also as a meaning making (interpretive) process. Under this framework, the 
process of acculturation for Asian American youths is an interpretive process as they 
interact with their environment—such as schools and other contexts of their daily lives—




create coherence” (Mistry et al., 2016, p. 1025). IAD between the child and parent thus 
occurs because each family member interacts with different environments and makes 
sense of his/her acculturative experiences differently. Mistry et al.’s model provides an 
additional framework to understand how migration-related factors can influence family 
processes and Asian American children’s social-emotional developmental outcomes, as 
“differing pathways of migration, intergenerational mobility, generational status of 
families, and residential patterns create varying developmental contexts” (Mistry et al., 
2016, p. 1017). 
Literature Review 
This study focused on two predictors of Asian American suicidality: IAD and 
parent-child relationships. Specifically it examined the associations between IAD with 
two types of parent-child relationships which previous work has found to be protective of 
Asian American adolescent suicidality and mental health. No research has investigated 
the impact of IAD on these parent-child relationships or whether parent-child 
relationships mediate the relationship between IAD and suicidality. Thus, to motivate the 
study, the following literature review will explain the process of acculturation, IAD, and 
the two parent-child relationships that will be examined in this study: parent-child 
closeness and parental authoritative decision-making.  
Acculturation/Acculturative Stress and SI among Asian American Adolescents  
Consistent with Mistry et al. (2016) and García Coll et al. (1996), existing 
research on Asian Americans has found that both acculturation (i.e., “the process of 




& Berry, 2010), p. 472) and the stress caused by the acculturation process (i.e., 
acculturative stress) affect the mental health of adult immigrants, and children, 
adolescents, and college students who are from immigrant families (Park, 2009; Rhee et 
al., 2012; Romero et al., 2007; Sam & Berry, 2010). Romero and her colleagues (2007), 
for example, found a negative impact of stress resulting from navigating the host (i.e., 
U.S.) and heritage cultures and experiences on depressive symptoms in a community 
sample of eighth-grade students including Latinx and Asians adolescents. Further, 
compared to their white and Latinx peers, Asian American adolescents were more likely 
to report acculturative stressors such as having to translate for their parents or feeling like 
they cannot “be like American kids” because of their family’s culture of origin (Romero 
et al., 2007).  
With respect to suicidal ideation among Asian American adolescents, there are 
some studies that suggest a negative impact of the acculturation experience. In one, 
acculturative stress predicted psychological distress and suicidal ideation among Korean 
immigrant (first-generation) adolescents (Cho & Haslam, 2010). Another study using 
Asian American adolescent’s acculturation level—measured by their place of birth (U.S. 
vs. foreign) and language spoken at home—showed that those who were highly 
acculturated (i.e., born in the U.S. and spoke English in the home) were more likely to 
report suicidal ideation than those who were less acculturated (Park & Park, 2020). 
Children of immigrants are often exposed to acculturative stress second-handedly 
through their parents or other family members (e.g., Hou et al., 2016; Kim et al., 2018). 




immigration may make the family acculturation process both more relevant and 
potentially harmful to second-generation children and adolescents. This is because Asian 
family and parents are considered to play an integral role and show higher parental 
involvement in their children’s lives (e.g., career choices, academic performances; Suinn, 
2009) due to the Asian culture that emphasizes familism and interdependence in family 
dynamics (Kim, Ahn et al., 2009). Furthermore, children of immigrants are exposed to 
different cultural contexts than their parents through environments outside the home, such 
as schools and neighborhoods, which in turn impacts their acculturation process. The 
developmental outcomes of adolescents from immigrant households can thus be 
understood by observing how families operate in the context of the acculturation process.  
Parent-Child Intergenerational Acculturative Dissonance  
The familial acculturation process influences parent-child relationships in 
immigrant families, including Asian American families (e.g., Goforth et al., 2015; Ying 
& Han, 2007). The congruence or incongruence between the parent(s) and adolescent’s 
acculturation levels can positively or negatively affect parent-child relationships (Lo, 
2010). When immigrant parents and their children acculturate at different paces to the 
host culture an acculturation “gap” is formed, also known as IAD (Telzer, 2011). The 
role of IAD has received little attention as a predictor of suicidal ideation and behavior 
among Asian American adolescents. This may be in part due to methodological 
limitations. Acculturation and IAD are difficult constructs to operationalize precisely and 
accurately, and there is variability around the ways in which either constructs is measured 




difference between quantitative measures of the parents and child’s acculturation levels, 
or by assessing whether the child and the parents match or do not match in their levels of 
acculturation (Telzer, 2011). As a result, there are different types of intergenerational 
acculturation gaps or acculturative dissonance defined by the direction of the dissonance. 
That is, parents may be more acculturated to the host culture than the child, or the child 
may be more acculturated to the native culture than the parent. Most scholars who study 
IAD in the context of mental health outcomes of individuals of color focus on the type 
that assumes that children acculturate to the host culture at a faster pace than their parents 
(Telzer, 2011). 
As suggested above, the interaction between family and the acculturation process 
may be especially important to the mental health of second-generation adolescents. 
Consistent with this, research suggests that IAD plays a crucial role in second-generation 
Asian American adolescent mental health. Studies have shown that IAD can lead to 
communication issues and differences in cultural values and interests between the parent 
and child, thus leading to intergenerational conflict which further lead to youth 
maladjustment and behavioral problems (e.g., Portes & Rumbaut, 1996; Szapocznik et 
al., 1984). This phenomenon has been referred to as the acculturation gap-distress model 
(Szapocznik & Kurtines, 1993). Asian American mental health scholars have tested the 
acculturation gap-distress model among Asian American adolescents and has identified 
IAD as both a direct and indirect predictor of increased risk of depression and 
internalizing or externalizing behaviors among Asian American adolescents in multiple 




Chen et al., 2009; Kim et al., 2013; Ying & Han, 2007; Ying & Han, 2008). Likewise, a 
few existing studies have found evidence that suggests a link between acculturation-
based parent-child conflict and Asian American adolescent suicidality. Two recent 
studies by Choi and her colleagues found that intergenerational cultural conflict between 
the adolescent and parent, another term used for IAD, predicted higher odds of suicidal 
ideation among Asian American adolescents (Choi, Park, Noh et al., 2020; Choi, Lee et 
al., 2020).  
Protective Effects of Parent-Child Relationships on Asian American Adolescent 
Suicidality 
While negative parent-child relationships can be harmful to a healthy social-
emotional development among adolescents, positive parent-child relationships, in turn, 
can play a protective role by nurturing a sense of security and trust. Wong and Maffini 
(2011) who conducted one of the first studies of suicide risk using a national sample of 
Asian American adolescents, found that perceived family connectedness was a salient 
protective factor against suicide attempts among adolescents who had low acculturation 
levels. Different types of positive parent-child relationships have been investigated in 
relation to suicidality of Asian American adolescents including Liu’s (2005) study that 
observed a negative association between parent-child closeness and adolescent’s suicidal 
ideation. Choi and her colleagues (Choi, Park, Lee et al., 2020) also found that parent-
child bonding was protective of suicidal ideation among Asian American adolescents. 
However, none of these studies tested whether parent-child relationships are associated 




their parents.  
One aspect of parent-child relationship that has received little attention, yet may 
be highly relevant particularly to Asian American households where IAD exists, is 
parental authoritative decision-making (PADM). According to Western typologies of 
parenting, PADM can be considered as a dimension of authoritative parenting style, 
which is defined as “responsive and demanding, confrontive and autonomy supportive, 
affectionate and power assertive” (Baumrind, 2013). PADM, therefore, promotes joint 
decision-making between adolescents and parents where both parents’ and adolescents’ 
input are considered in the decision-making process while parents still maintain a high 
degree of supervision (Supple & Small, 2006). However, beyond one study (Supple & 
Small, 2006), PADM has not been studied among Asian American youths, either in 
relation to acculturation, IAD, or suicidality. Given the “authoritarian-like” Asian 
parenting style where parental authority is a core element of parent-child relationship 
among Asians (Chao & Tseng, 2002), authoritative decision-making is apt to be less 
common in Asian American households, particularly among parents who are less 
acculturated. Nevertheless, the bicultural developmental context of children of Asian 
immigrants in which they are oriented to both white European and Asian cultural values 
concurrently suggests that authoritative parenting style may be applicable and relevant 
for these adolescents and their mental health.  
The positive effects of parent-child relationships and parenting styles summarized 
above are important for considering ways to decrease suicide risk among Asian American 




contexts that are strained by acculturation differences between parents and children. 
However, given what is already known about IAD’s negative impact on positive parent-
child relationships, one can speculate that IAD would be negatively related to parent-
child closeness and/or PADM.  
The Present Study 
The developmental process of children of immigrants is a complex process 
influenced by multiple constructs including culture, social systems or structure of 
oppression, family processes, and the child’s individual level characteristics. Compared 
to their non-Hispanic white cohort, Asian American children’s social-emotional 
development and psychological well-being are strongly influenced by the interrelated 
constructs of family dynamics and acculturation experiences (García Coll et al., 1996; 
Mistry et al., 2016). 
The review of literature identified a general lack of attention to the 
interrelationship between migration-related factors, parent-child relationships, and 
suicide risk among Asian American adolescents who are children of immigrants. The 
present study aims to fill this gap in knowledge using structural equation modeling to 
further understand the relationships among these factors. Specifically, this study 
examined the association between IAD and suicidal ideation, and furthermore tested if 
the association operates through different measures of parent-child relationships.  
Furthermore, since much previous research relies on cross-sectional designs, this 
study used a longitudinal design to also understand the temporal relationships between 




adolescents, this study examined whether IAD during early adolescence is associated 
with suicidality in later adolescence among Asian American adolescents with immigrant 
parents. The study also tested whether parent-child closeness and parental authoritative 
decision-making (PADM) mediated the association between IAD and adolescent 
suicidality. The following research questions were explored:  
a) Among Asian American adolescents who are children of immigrants, is there 
an association between IAD in adolescence and suicidal ideation and behavior 
in late adolescence?  
b) Is the association between IAD and suicidal ideation and behavior mediated 
by parent-child closeness during adolescence?  
c) Is the association between IAD and suicidal ideation and behavior mediated 
by PADM during adolescence? 
Guided by the current literature, it was hypothesized that adolescents who have any 
degree of IAD with their parents would be more likely to have suicidal ideation compared 
to those with no IAD. Furthermore, parent-child closeness and/or PADM would mediate 
the relationship between IAD and suicidal ideation. Specifically, any level of IAD would 
be associated with lower parent-child closeness, which in turn would increase the 
likelihood of suicidal ideation. Similarly, any level of IAD would be associated with 
lower PADM (i.e., less authoritative decision-making), and thus, be linked to higher 






The study used data from the National Longitudinal Study of Adolescent to Adult 
Health14 (Add Health), a multi-phase, longitudinal school-based study designed to 
understand the causes of health and health-related behaviors of adolescents and their 
outcomes in young adulthood. Add Health employed a multi-method data collection 
strategy. The primary sample was drawn from a stratified sample of 132 schools from 
across the U.S. varying by region, grade span, school type (public vs. private), and 
metropolitan status (urban, suburban, rural). An in-school survey was administered to this 
primary sample of adolescents in 1994-1995. A total of n = 90,118 students and n = 144 
school administrators completed the in-school surveys (Carolina Population Center, n.d.). 
Ninety-minute in-home surveys were also administered during this time with a 
sample drawn from the primary sample with unequal probability of selection. Sample 
selection for these Wave I in-home surveys was done by stratifying students who 
completed the in-school surveys in each school by grade and sex, and randomly choosing 
about 17 students from each strata to yield a total of approximately 200 adolescents per 
each pair of schools. Supplemental samples were also drawn for Wave I based on 
ethnicity (Cuban, Puerto Rican, and Chinese), genetic relatedness to siblings, adoption 
                                                                            
14 This research uses data from Add Health, a program project directed by Kathleen Mullan 
Harris and designed by J. Richard Udry, Peter S. Bearman, and Kathleen Mullan Harris at the 
University of North Carolina at Chapel Hill, and funded by grant P01-HD31921 from the Eunice 
Kennedy Shriver National Institute of Child Health and Human Development, with cooperative 
funding from 23 other federal agencies and foundations. Information on how to obtain the Add 
Health data files is available on the Add Health website (http://www.cpc.unc.edu/addhealth). No 




status, and disability using data provided on the in-school surveys, generating a total 
sample size of n = 20,745 adolescents in Wave I (Harris, 2013). Over 85% percent of the 
parents, usually the resident mother (n = 17,670), of the Wave I participating adolescents 
were also surveyed during the Wave I in-home administration via the parent 
questionnaires. 
Adolescents were then followed over time through adolescence and the transition 
to adulthood through four in-home interviews over the next fourteen years. Wave II in-
home surveys were conducted in 1996, followed by Wave III in 2001-2002, Wave IV in 
2008-2009, and finally, Wave V in 2016-2018. Samples for the later waves were drawn 
from the original Wave I respondents except Wave II excluded adolescents who were in 
the 12th grade at Wave I, and some who were not interviewed at Wave I were included in 
Wave II in order to increase the number of respondents (Wave II: n = 14,738, Wave III: n 
= 15,197, Wave IV: n = 15,701, and Wave V: n = 12,000; see Chen & Chantala, 2014; 
Harris et al., 2009 for more information on study design). In-home surveys for 
adolescents included questions on physical, sexual, behavioral health, substance use, 
crime and delinquency, violence victimization, education, and family and peer 
relationships. Participant ages ranged from 12-20 (grades 8 to 12) in Waves I and II, 18-
26 in Wave III, 24-32 in Wave IV, and 34-43 in Wave V (Harris et al., 2009).  
Sample 
The analytic sample for this study was created by selecting those respondents who 
1) participated in the first three waves of in-home surveys (Wave I, II, and III), 2) 




Asians. Wave I survey responses to the questions, “are you Hispanic?”, “what race do 
you identify with? (Asian)” and “what is your Asian background?” (asked to those who 
identified as racially Asian/Asian American) were used to identify race and ethnicity of 
the sample.15 In addition, two subgroups of the sample were created: one group included 
all Asian American adolescents (n = 642), and one with only 1.5-16 and second-
generation adolescents, i.e., those who are children of immigrants (n = 552). The primary 
aim of the study was to test the IAD à suicidal ideation mediation model in the latter 
group comprised of adolescents of specific immigrant generations; however, the group 
inclusive of all Asian American adolescents was also used to test the model with a 
slightly larger sample. 
Though this study used data collected during Waves I, II, and III of the in-home 
surveys, the in-school survey and parent questionnaire data were also used to supplement 
missing data. The three in-home survey waves were selected in order to account for the 
temporal order of the relationships between the predictor and outcome variables used in 
analysis. Wave III measures of suicidal ideation and behavior were used as the main 
dependent variables across all models. Mediation analysis assumes a causal relationship 
and a temporal ordering among the variables being tested, which in this study were IAD, 
parent-child closeness/PADM, and suicidal ideation and behavior (Gunzler et al., 2013). 
Thus, it is recommended that the predictor and mediating variables are measured at time 
                                                                            
15 Subgroups by Asian ethnicity were also created to test for ethnic differences, however, the 
sample size was too small in each subgroup, and thus, subgroup analyses are not reported here.  
16 1.5-generation individuals are defined as those who were born outside the U.S. (foreign-born) 
and immigrated to the U.S. as young children, while first-generation individuals refer to those 
who are foreign-born and immigrated as adults. Thus, the study sample excluded first-generation 




points before the outcome was measured in order to capture the effect of the predictors 
(antecedent variables) on the outcome, and the effect of the mediator on the relationship 
between the predictor and the outcome. Accordingly, information on parent-child 
relationships from Wave II were used for the mediator, and acculturation levels of parents 
and adolescents and other individual and familial variables from Wave I were used for 
predictors and covariates.  
Adolescents’ generation was identified using their place of birth, whether they 
were born a U.S. citizen, and their parents’ places of birth (U.S. or foreign/outside of 
U.S.). The Asian American sample included the following ethnicities: Chinese, Filipini, 
Japanese, Asian Indian, Korean, Vietnamese, and ‘Other’ Asian. Since analyses were 
conducted using the complex survey design effect (cluster, strata, weights), cases that 
were missing data on the survey design effect variables were excluded from analyses.  
Measures 
Suicidal Ideation and Attempt 
Suicidal ideation was assessed using responses to the following item from the 
Wave III dataset: “During the past 12 months, did you ever seriously think about 
committing suicide?” (0 = “no,” 1 = “yes”).  For suicide attempt, responses to the item 
“During the past 12 months, how many times did you actually attempt suicide?” were 
recoded to 0 = “none,” 1 = “once,” and 2 = “more than once.”  
Acculturation, Intergenerational Acculturative Dissonance, Adolescent Generation, 
Acculturation for both adolescents and their parents were coded in multiple steps. 




place of birth of adolescents, several survey items regarding place of birth, and their age 
at which they moved to their current residence from the Wave I in-home survey were 
used. Those who were born in the U.S. or who were less than one year old when they 
moved to their current residence were considered to be U.S.-born. Those who were not 
born in the U.S. were coded as foreign-born, and their length of time in the U.S. in years 
was also calculated by subtracting the date of arrival to the U.S. from the date of the 
survey. The parent place of birth variable was created using the resident father and/or 
mother’s17 place of birth survey items (“Was he/she born in the United States?”). The 
variables were recoded to create a single place of birth variable for two-parent 
households since responses were given separately for each resident parent. Three 
categories were created for this variable: both parents U.S.-born, both parents foreign-
born, and one foreign-born and one U.S.-born parent pair. For single-parent households, 
the single resident parent’s place of birth was used for the parent place of birth variable.  
Second, a variable measuring the adolescent’s percent of life spent in the U.S. was 
calculated using their length of time spent in the U.S. (in years) and their reported age (in 
years) collected at Wave I. Those born in the U.S. were considered to have spent 100% of 
their lives in the U.S. For foreign-born individuals, percent life in the U.S. was coded 
                                                                            
17 The resident mother and father variables were identified using household family member 
survey items. Resident parent includes adoptive, step, and foster parent, or a “mother/father 
figure.” If the same family member (e.g., aunt) was selected as a mother and father figure, the 
author chose one of the two based on sex of the identified family member (e.g., a female family 
member was assigned to a mother figure). If a respondent identified a partner, wife, husband, son, 
or daughter as a parent figure, a male family member (e.g., brother, uncle, grandfather) as a 
mother figure, or a female family member as a father figure, the response was set to missing. In 
cases where a respondent identified their “father’s partner” or “mother’s partner,” as a parent 
figure, the partner’s sex was assumed to be female or male, respectively, as there was no 




using the length of time spent in the U.S. divided by their age at Wave I. The percent life 
in the U.S. variable was then used to generate the acculturation level variable for 
adolescents. Those who had spent less than 50% of their lives in the U.S. were coded as 
“low acculturation,” those who had spent between 50% and 99% as “moderate 
acculturation,” and those who spent 100%, i.e. their entire life, in the U.S. as “high 
acculturation”.  
Add Health did not ask parents about their date of immigration to the U.S., 
therefore, parents’ length of time in the U.S. could not be calculated. Instead, for parents’ 
acculturation level, the author used the language spoken at home (English or 
Spanish/Other) and the resident parent’s place of birth reported at Wave I. As for 
adolescents, parents were coded as having high, moderate, or low levels of acculturation. 
Foreign-born parents whose home language was not English were coded as having low 
acculturation. Foreign-born parents whose home language was English were coded as 
moderately acculturated. Households with at least one U.S.-born parent and who spoke 
English were coded as highly acculturated, while those who spoke a language other than 
English at home were coded as moderately acculturated.  
IAD was measured by using the adolescent and parents’ acculturation levels. 
Adolescents whose level of acculturation were the same as their parent(s) were coded as 
having no IAD and were split into three groups based on their acculturation level: a) no 
dissonance – low, b) no dissonance – moderate, and c) no dissonance – high. Adolescents 
who were more acculturated, or considered to have a higher acculturation level than their 




than their parents were coded as e) any dissonance – less. In an alternate 
operationalization, these categories were collapsed to create an indicator variable for any 
dissonance (1) and no dissonance (0). 
The adolescent immigrant generation variable was generated using the resident 
parent’s place of birth (U.S. vs. Foreign country) and the adolescent’s place of birth and 
their citizenship (“Were you born a U.S. citizen?”). Consistent with previous work (Pew 
Research Center, 2013), foreign-born adolescents with parents who are both foreign-
born, or with one foreign-born parent and one U.S.-born parent were coded as first or 1.5-
generation Americans. U.S.-born adolescents with foreign-born parents, or with one 
foreign-born parent and one U.S.-born parent were considered second-generation. Any 
U.S.-born adolescents with U.S.-born parent(s) were coded as third-generation.  
Parent-Child Closeness 
Parent-child closeness was measured using the five survey items that asked about 
the adolescent respondent’s relationship with their parents at Wave II, which were 
collected when the cohort members were between the ages of 12 and 20. Using 
confirmatory factor analysis (CFA; Little, 2013), these items were used to create a latent 
variable labeled parent-child closeness. The items included: 1) “How close do you feel to 
[resident father/mother]?”; 2) “How much do you think that he/she cares about you?”; 3) 
“Most of the time, [resident father/mother] is warm and loving toward you”; 4) “You are 
satisfied with the way [resident father/mother] and you communicate with each other,” 
and 5) “Overall, you are satisfied with [resident father/mother].” The responses were 




recoded so that lower value meant lower closeness, and a higher value meant higher 
closeness. Frequency of the individual indicator items showed small cell sizes for certain 
responses; therefore, responses were collapsed from five levels to three levels (1 = “not at 
all/very little/somewhat,” 2 = “quite a bit,” 3 = “very much”). Also, since these items 
were asked separately of mothers and fathers, for two-parent households, the average of 
the two responses was used for each item.  
Parental Authoritative Decision-Making Parenting 
Parental authoritative decision-making (PADM) was measured using seven items 
collected at Wave II that asked about the degree to which parents allowed the respondents 
to make their own decisions about daily behaviors including how much television they 
watched, which programs they watched, who they spent time with, what time to be at 
home on weekend nights, bed time on week nights, and what to wear and eat. Responses 
for these items were given on a binary scale where 0 = “no” and 1 = “yes.” As with the 
parent-child closeness variable, CFA was used to create a latent variable labeled PADM.  
Covariates 
All models controlled for following demographic and clinical characteristics 
variables from the Wave I in-home survey data: adolescents’ responses on their sex 
(female, male), age, depression score, household size, family structure (single- or two-
parent family), parent’s work status and their education level, and adolescent generation. 
Household income in U.S. dollars and parent’s alcohol use (binge drinking) taken from 
the parent questionnaire data were also included as control variables. However, 35% of 




were missing due to the significantly lower response rates for the parent questionnaires 
than for the Wave I in-home surveys. Due to this high proportion of missing data, these 
two variables were hard-coded for missingness. Depression score was measured with the 
19-item Center for Epidemiologic Studies Depression Scale (CES-D). Responses were 
given on a Likert scale with values ranging from 0 = “rarely” or “none of the time” to 3 = 
“most” or “all of the time.” Items were summed to create a total CES-D score where a 
higher score signified higher depression level. The scale has been tested and has shown 
good reliability among ethnic minority groups including Asians (Cronbach’s alpha 
between 0.85 to 0.89; Perreira et al., 2005).  
Analysis 
All data management and descriptive analyses were run in SPSS 24.0 (IBM 
Corp., 2016) and SAS/STAT 14.3. Structural equation modeling (SEM) was conducted 
using Mplus 8.3 (Muthén & Muthén, 2017) to test the direct effects of Wave I IAD on 
Wave III adolescent suicidal ideation and/or suicide attempt, and to assess whether 
parent-child closeness and PADM mediate these effects, that is, whether there is an 
indirect effect of IAD to suicidal ideation and/or suicide attempt. SEM is a multivariate 
statistical tool that tests a theory and empirically-based model to evaluate the relationship 
between observed (manifest) variables and latent constructs while also accounting for 
error (Byrne, 2012). The latent constructs in this study were parent-child closeness and 
PADM. As described above, the outcomes (suicidal ideation and attempt) and main 
predictor (intergenerational acculturative dissonance) variables were treated as observed.  




model and a structural model. A measurement model is a factor analysis model that tests 
how well a set of observed variables measure, or represent, a latent, or unobserved 
variable (Bowen & Guo, 2012). As noted above, CFA was used for the measurement 
models to assess whether the observed indicators for the parent-child closeness and 
PADM variables were associated with their underlying latent variables (Byrne, 2012). 
Model fit for these measurement models was evaluated through comparative fit index 
(CFI), Tucker-Lewis index (TLI), standardized root mean square residual (SRMR), and 
the root mean square error of approximation (RMSEA). Following recommendations in 
the methodological literature, CFI values greater than or equal to 0.95, TLI values greater 
than or equal to 0.95, SRMR less than or equal to 0.08, and RMSEA less than or equal to 
0.06-0.08 were used as criteria for good fit (Bowen & Guo, 2012; Schreiber et al., 2006; 
Suhr, 2006). Total, direct, and indirect effects were calculated using the MODEL 
INDIRECT option.18 
The other part of an SEM model is the structural model that makes it possible to 
test hypotheses about the strength and direction of relationships between exogenous 
variables (that are not explained or predicted by other variables in the model) and 
endogenous variables (that are explained or predicted by at least one variable in the 
model) (Bowen & Guo, 2011). In this study, the structural model was used to test both 
direct effects and the indirect effects of IAD on suicidal ideation and behavior.  
Approximately, 0.2–6.4% of data were missing from the variables taken from the 
                                                                            
18 I was unable to access the data to test for these effects due to the stay-at-home orders during the 




adolescent in-home surveys. To account for these missing data, all SEM procedures were 
run using full information maximum likelihood (FIML) estimation (using the Maximum 
likelihood (MLR) estimation option in Mplus). Like multiple imputation, FIML assumes 
that all missing data are missing at random (MAR) which means that data are missing 
conditional on observed information (Saunders et al., 2006; Schafer & Graham, 2002). 
However, instead of imputing missing values, FIML uses all the observed information to 
produce the maximum likelihood estimation of parameters (Acock, 2005). In other 
words, FIML does not impute missing data by creating new datasets but instead 
“estimates parameters on the basis of the available complete data as well as the implied 
values of the missing data given the observed data” (Schlomer et al., 2010, p. 5).  
Sampling weights were included in all analyses to obtain unbiased estimates of 
population parameters and standard errors (Chen & Chantala, 2014). Since the outcomes 
of interest, i.e., suicidal ideation and suicide attempt, were measured at Wave III, 
sampling weights at Wave III were applied. Subgroups of the sample that included all 
Asian Americans and another which included only 1.5- and second-generation Asian 
Americans were also created (see Sample section above; Chen & Chantala, 2014). These 
grouping variables were used with the SUBPOPULATION (Mplus) and other subgroup 
commands. All categorical variables, e.g., IAD, household income, parent’s education 
level, parent’s binge drinking, and adolescent generation, were dummy coded.  
Results 
Table 3.1 presents descriptive information for the sample of 1.5/second- 




American adolescents (n = 642). The mean age at Wave 1 for both groups was slightly 
above 15 years (15.8 ± 1.46 years in the 1.5/second-generation only group; 15.7 ± 1.51 
years in the all Asian adolescents group). The sample was split almost evenly by sex. The 
majority of the sample was 1.5/second-generation and also were from two-parent 
households. In terms of parent characteristics, most parents had beyond a high school 
education (73% in either group) and almost all parent(s) were employed (97% in both 
groups). Among those parent(s) who reported that they consumed alcohol, about 2-3% 
also binge drank in the last month. 
The number of cases at each IAD level are presented in Table 3.2 by sample 
group. In each group, those who have any degree of acculturative dissonance with their 
parent(s) comprised more than half of adolescents (61% in the 1.5/second-generation 
Asian American group, 54% in the all Asian American group). The majority of those in 
the any dissonance groups were from households where the adolescent was more 
acculturated than the parent(s). Among respondents in the 1.5/second-generation Asian 
American sample, most of those who were classified as having no IAD with their 
parent(s) were from households where both the adolescent and parent had low 
acculturation levels. In contrast, those who were in the no IAD groups among the sample 
of all Asian Americans, the percentage of adolescents from households with low 
acculturation levels were about the same as adolescents from households with high 









American Adolescents  
(Unweighted n = 552;  
Weighted n = 
474,920)  
All Asian American 
Adolescents  
(Unweighted n = 642; 
Weighted n = 
551,075) 
 M (SE)  M (SE) 
Age 15.37 (0.28)  15.25 (0.29) 
Household size 5.19 (0.25)  5.13 (0.24) 
Adolescent Depression Score 11.99 (0.73)  11.96 (0.63) 
Sex    
  Female 0.496  0.520 
  Male 0.515  0.480 
Generation    
  1.5-generation 0.613  0.531 
  Second-generation 0.387  0.335 
  Third generation or above --  0.135 
Family Structure    
  Single-parent 0.130  0.157 
  Two-parent 0.870  0.842 
Parent’s education level    
  < High school  0.150  0.133 
  High school graduate 0.204  0.206 
  High school graduate < 0.646  0.662 
Household Incomea    
  < $15,000 0.064  0.055 
  $15,000-$35,000 0.169  0.186 
  $35,000-$75,000 0.279  0.270 
  $75,000 < 0.050  0.083 
Parent employment status    
  Employed 0.983  0.983 
  Not employed 0.017  0.017 
Parent binge drankb at least once in past month 0.020  0.027 
Note. These variables were used as covariates in all structural equation models. Means are weighted 
values.19 Only valid responses are reported.  
aHousehold income data missing for n = 250 (1.5/Second-gen.) and n = 278 (All Asian Americans); 
bHaving more than 5 drinks on one occasion; data missing for n = 199 (1.5/Second-gen.) and n = 215 
(all Asian Americans). 
 
  
                                                                            
19 Weighted means for sex are not available. Due to the COVID-19 quarantine orders, I was not 






Descriptive Statistics of Intergenerational Acculturative Dissonance and Observed 





(Unweighted n = 552;  
Weighted n = 474,920)  
All Asian American 
Adolescents  
(Unweighted n = 642;  
Weighted n = 
551,075) 
 M  (SE ) b  M (SE) 
Any IADa 0.607  0.537 
  Any Dissonance – Less 0.080  0.071 
  Any Dissonance – More 0.527  0.466 
No IAD 0.393  0.463 
  No Dissonance – Low 0.208  0.180 
  No Dissonance – Moderate 0.130  0.113 
  No Dissonance – High 0.056  0.170 
Suicidal Ideation (past 12 months) 0.049   
Suicidal Attempt (past 12 months)    
  None 0.980   
  Once 0.003   
  More than once 0.016   
    
Parent-Child Closeness    
1. How close do you feel to dad/mom? 1.243 (0.032)  1.260 (0.030) 
2. How much do you think dad/mom cares about 
you? 1.848 (0.018)  1.854 (0.016) 
3. Most of the time dad/mom is warm and loving 
toward you. 1.322 (0.027)  1.336 (0.025) 
4. You are satisfied with the way dad/mom and 
you communicate with each other. 0.993 (0.031)  1.024 (0.029) 
5. Overall, you are satisfied with your relationship 
with your dad/mom. 1.184 (0.030)  1.203 (0.028) 
    
PADM    
Do your parents let you make your own decisions 
about…    
1. …the time you must be home on weekend 
nights? 0.529 (0.021)  0.552 (0.020) 
2. …the people you hang around with? 0.202 (0.017)  0.191 (0.016) 
3. …what you wear? 0.129 (0.014)  0.125 (0.013) 
4. …how much television you watch? 0.290 (0.019)  0.285 (0.018) 
5. …which television programs you watch? 0.227 (0.018)  0.227 (0.017) 
6. …what time you go to bed on week nights? 0.308 (0.020)  0.309 (0.018) 
7. …what you eat? 0.210 (0.017)  0.207 (0.016) 
Note. Means are weighted values.  





Measurement Model Testing 
Measurement models for the latent variables of parent-child closeness and PADM 
were each tested separately. Correlation matrices for the measurement models are 
presented in Appendix A (Tables A.1 and A.2). Results of the measurement models 
provided good fit to the data for both sample subgroups, meeting almost all of the criteria 
for good fit (see Table 3.3); all CFI and TLI values ranged from 0.94-0.99, SRMR values 
were all approximately 0.04, and RMSEA values ranged from 0.01-0.05. Standardized 
and unstandardized parameter estimates of each observed variable that were used to 
measure the latent variables (parent-child closeness, PADM) are presented in Table 3.4, 
all of which were statistically significant at the α = 0.05 level. 
 
Table 3.3 




American Adolescents  
(n = 552) 
 
All Asian American 
Adolescents (n = 641a) 
 
Parent-Child 
Closeness PADM  
Parent-Child 
Closeness PADM 
CFI 0.972 0.991  0.972 0.964 
TLI 0.944 0.987  0.943 0.946 
SRMR 0.043 0.041  0.039 0.042 
RMSEA 0.045 0.014  0.047 0.028 
Note. CFI = Comparative fit index; TLI = Tucker-Lewis fit index; SRMR = Standardized root mean 
square residual; RMSEA = Root mean square error of approximation. 
aData for the PADM indicator variables were missing for one case in the all Asian American 












(n = 552)  
All Asian American 
Adolescents 
(n = 641) 
Observed Variable 
Latent 
Construct βa Bb SE  β B SE 
1. How close do you feel 
to dad/mom? Closeness 0.514 1.000 --  0.569 1.000 -- 
2. How much do you 
think dad/mom cares 
about you? Closeness 0.293 0.314** 0.107  0.319 0.306*** 0.084 
3. Most of the time 
dad/mom is warm and 
loving toward you. Closeness 0.542 0.876*** 0.141  0.585 0.859*** 0.111 
4. You are satisfied with 
the way dad/mom and you 
communicate with each 
other. Closeness 0.884 1.644*** 0.220  0.882 1.491*** 0.173 
5. Overall, you are 
satisfied with your 
relationship with your 
dad/mom. Closeness 0.845 1.519*** 0.191  0.866 1.422*** 0.148 
Do your parents let you 
make your own decisions 
about…         
1. …the time you must be 
home on weekend nights? PADM 0.324 1.000 --  0.313 1.000 -- 
2. …the people you hang 
around with? PADM 0.442 1.098*** 0.261  0.434 1.097*** 0.266 
3. …what you wear? PADM 0.456 0.947*** 0.261  0.452 0.959*** 0.234 
4. …how much television 
you watch? PADM 0.774 2.173*** 0.504  0.762 2.207*** 0.507 
5. …which television 
programs you watch? PADM 0.614 1.592*** 0.438  0.629 1.691*** 0.474 
6. …what time you go to 
bed on week nights? PADM 0.514 1.469*** 0.334  0.485 1.437*** 0.340 
7. …what you eat? PADM 0.544 1.372*** 0.369  0.514 1.337*** 0.359 
Note. PADM = Parental authoritative decision-making. All coefficients are weighted values. 
aStandardized coefficient; bUnstandardized coefficient and standard error.  




Structural Model Testing 
As described above, SEM was used to test the study’s primary research question 
to observe the paths between IAD (independent variable), the two latent constructs—
parent-child relationship, PADM—and suicidal ideation (dependent variable). Due to the 
low cases observed, suicide attempt was not tested as an outcome in the SEM analyses. 
Because suicidal ideation also occurred infrequently (see Table 3.2), logistic SEM 
models did not reach convergence. Accordingly, all estimates reported below are based 
on linear probability models. This analytical approach was a limitation to this study given 
that the outcome variables were dichotomous, which normally is analyzed using logistic 
regression models.  
The structural model tested the following primary paths of interest: 1) between 
Wave I IAD dummy variables and Wave III suicidal ideation, 2) between Wave I IAD 
dummy variables and Wave II parent-child closeness, 3) between Wave I IAD dummy 
variables and Wave II PADM, 4) between Wave II parent-child closeness and Wave III 
suicidal ideation, and 5) between Wave II PADM and Wave III suicidal ideation. All 
models controlled for the covariates listed above. As described above, structural models 
were run for both samples (1.5/second-generation Asian Americans; all Asian 
Americans) and using both the more comprehensive measure for IAD as well as the 0-1 
indicator for any IAD. Results from the first model are presented in Table 3.5. Among the 
sample of 1.5/second-generation Asian American adolescents, there were marginally 
significant (p < 0.10) positive paths between no dissonance – moderate and suicidal 




0.052, SE = 0.032, p = 0.097) and suicidal ideation. Among all Asian American 
adolescents, there was also a marginally significant association between any dissonance – 
more and suicidal ideation (! = 0.064, SE = 0.038, p = 0.09), while the path between no 
dissonance – moderate and suicidal ideation was significant at the α = 0.05 level (! = 
0.149, SE = 0.071, p = 0.035). This latter significant finding suggests that compared to 
adolescents who had no acculturative dissonance with their parents and were highly 
acculturated during their middle adolescence, those who had no dissonance and were 
moderately acculturated during middle adolescence had a 0.149 higher probability of 
having suicidal ideation in their late adolescence. Neither parent-child closeness nor 
PADM were associated with IAD or suicidal ideation. 
Results from the second model testing IAD as a dichotomous predictor variable 
(any vs. no dissonance) were slightly different (see Table 3.6). IAD was no longer 
associated with suicidal ideation but was negatively associated with parent-child 
closeness for both the 1.5/second-generation Asian American adolescent group (" = -
0.162, SE = 0.07, p = 0.02) and the all Asian American adolescent group (" = -0.139, SE 
= 0.067, p = 0.036). Compared to adolescents who had no dissonance with their parents, 
those who had dissonance with their parents during their adolescence were less likely to 
report perceived parent-child closeness; specifically, there was a 0.162 lower probability 
for the 1.5/second-generation Asian American adolescents, and a 0.139 lower probability 
for the all Asian American adolescents. All models showed moderately good fit to the 
data, as presented in Table 3.7. The CFI and TLI values ranged from 0.83-0.89, the 










(n = 552) 
 All Asian American Adolescents (n = 642) 
 βa Bb SE  β B SE 
Parent-Child Closeness        
Any Dissonance – Less -0.082 -0.119 0.198  -0.014 -0.024 0.175 
Any Dissonance – More -0.181 -0.142 0.133  -0.072 -0.062 0.114 
No Dissonance – Low 0.086 0.083 0.148  0.153 0.173 0.139 
No Dissonance – Moderate -0.041 -0.048 0.192  0.030 0.041 0.184 
No Dissonance – High        
PADM        
Any Dissonance – Less -0.117 -0.070 0.076  -0.070 -0.043 0.066 
Any Dissonance – More -0.059 -0.019 0.051  0.012 0.004 0.044 
No Dissonance – Low 0.052 0.021 0.069  0.125 0.051 0.063 
No Dissonance – Moderate -0.167 -0.080 0.067  -0.113 -0.056 0.058 
No Dissonance – High        
Suicidal Ideation        
Any Dissonance – Less 0.056 0.045 0.045  0.060 0.051 0.043 
Any Dissonance – More 0.121^ 0.052^ 0.032  0.147 0.064^ 0.038 
No Dissonance – Low 0.068 0.036 0.036  0.093 0.053 0.050 
No Dissonance – Moderate 0.210* 0.135^ 0.071  0.217 0.149* 0.071 
No Dissonance – High        
Parent-Child Closeness 0.112 0.062 0.043  0.084 0.042 0.032 
Parental Authoritative 
Decision-Making 0.092 0.124 0.114  0.079 0.110 0.098 
Note. PADM = Parental authoritative decision-making. All coefficients are weighted values. No 
dissonance – high is the omitted (reference) group. 
aStandardized coefficient; bUnstandardized coefficient and standard error. 





Table 3.6  
Structural Equation Models of IAD (Dichotomous), Parent-Child Closeness, PADM, and 




(n = 552)  
All Asian American 
Adolescents 
(n = 642) 
 βa Bb SE  β B SE 
Parent-Child Closeness        
Any Dissonance -0.203 -0.162* 0.070  -0.161 -0.139* 0.067 
No Dissonance        
PADM        
Any Dissonance -0.057 -0.019 0.029  -0.050 -0.016 0.028 
No Dissonance        
Suicidal Ideation        
Any Dissonance -0.008 -0.004 0.024  0.001 0.001 0.025 
No Dissonance        
Parent-Child Closeness 0.108 0.060 0.044  0.085 0.043 0.032 
PADM 0.072 0.096 0.108  0.062 0.085 0.094 
Note. PADM = Parental authoritative decision-making. All coefficients are weighted values. No 
dissonance is the omitted (reference) group. 
aStandardized coefficient; bUnstandardized coefficient and standard error.  
*p < 0.05 
 
Table 3.7 
Goodness-of-Fit Indicators of Structural Equation Models for IAD, Parent-Child 




(n = 552) 
 
All Asian American 
Adolescents (n = 641) 
 Model 1 Model 2  Model 1 Model 2 
CFI 0.865 0.871  0.887 0.891 
TLI 0.827 0.836  0.855 0.860 
SRMR 0.047 0.048  0.042 0.043 
RMSEA 0.026 0.027  0.024 0.025 
Note. PADM = Parental authoritative decision-making; CFI = Comparative fit index; TLI = Tucker-
Lewis fit index; RMSEA = Root mean square error of approximation; SRMR = Standardized root 






Both theory and previous research affirm that the development and mental health 
of Asian American children of immigrants are impacted by the acculturation process, 
directly or indirectly through changes in family processes (e.g., Choi et al., 2008; Hwang 
et al., 2010; Mistry et al., 2016). In particular, IAD negatively influences family 
relationships which in turn can become sources of distress for adolescents. The main 
purpose of this present study was to further investigate the role of IAD as a predictor of 
poor mental health outcomes including suicidality in this population. Using a sample of 
Asian American adolescents from the Add Health dataset, this study tested whether IAD 
in early adolescence contributes to decreased parent-child closeness or PADM in middle 
adolescence, which then contribute to higher rates of suicidality in late adolescence. The 
author hypothesized that 1) the presence of IAD between adolescents and their parents 
would predict a higher probability of suicidality, and 2) IAD would predict lower parent-
child closeness and PADM, and thus, 3) these parent-child relationships would mediate 
the association between IAD and suicidal ideation.  
Results only partially supported these hypotheses. The presence of IAD between 
adolescent and parent was not associated with adolescent suicidal ideation at traditional 
levels of statistical significance (p < 0.05). However, there was one significant positive 
path between the absence of IAD (i.e., no dissonance between adolescent and parent) and 
suicidal ideation. Among all Asian American adolescents in this study sample, those who 
experienced no dissonance with their parents and who were moderately acculturated, had 




to those who had no dissonance with their parents and were highly acculturated. The 
same association was also observed at the marginally significant level (p < 0.10) among 
1.5/second-generation Asian American adolescents.  
This result is perplexing since the other no IAD group—no dissonance and low 
acculturation—did not show any significant associations with suicidal ideation. This 
seems to suggest that sharing the same acculturation level as their parent may be a risk 
factor for suicidality only for adolescents who are at moderate acculturation levels. One 
possible explanation is that adolescents from families that were moderately acculturated 
have other unobserved stressors not shared by adolescents from families with low 
acculturation levels. Since this group also included households who had parents with 
mixed nativities, i.e., one U.S.-born and one foreign-born, there may have been 
unobserved differences in the parents’ acculturation levels that affected the adolescents’ 
mental health despite there being no IAD. It is also likely that ethnicity played a part in 
this unexpected result. Certain ethnicities may have had culture-based characteristics that 
impacted only those who were moderately acculturated resulting in different associations 
than those who are less acculturated and have no IAD between parents and adolescents. 
Due to the low sample sizes of certain ethnic subgroups, this study was not able to 
disaggregate the data by ethnicity and compare different subgroups, though it is 
important for future studies to investigate possible trends by ethnicity.  
 Another possible explanation for this finding is related to a methodological issue; 
those who were in the no dissonance – moderate group may have been incorrectly 




possibility that are related to the way the IAD variable was constructed (the “match 
method” (Telzer, 2011) using the acculturation level of parents and adolescents). First, 
the parents who were included in the moderate acculturation level were foreign-born 
parents who spoke English at home, and one U.S.-born and one foreign-born parent pairs 
who spoke a non-English language at home. For the larger sample that included all Asian 
American adolescents (third-generation or above), the U.S.-born parents who spoke a 
non-English language at home were included in the moderately acculturated group. If 
language at home is a stronger indicator of one’s acculturation level than place of birth, 
the parents who were U.S.-born and spoke a non-English language at home may have had 
low acculturation, which therefore, would have made this group less acculturated than 
would be suggested by their classification of “moderate acculturation.” Secondly, the 
adolescents who were considered to be moderately acculturated included those who spent 
50–99% of their life in the U.S. The range used for these criteria may have been too wide 
and possibly included mostly adolescents who had spent a high percentage of their 
lifetime in the U.S., thus making this group of adolescents similar to the highly 
acculturated, U.S.-born, third-generation+ adolescents. 20 Because different types of 
proxy measures were used for the adolescent and parent acculturation variables, it is 
likely that the acculturation levels may have been mis-estimated for the adolescents and 
overestimated for the parents. In other words, the adolescents may have been more 
acculturated and the parents may have been less acculturated than the “moderate 
                                                                            
20 Due to the COVID-19 quarantine orders, I did not have access to the data to confirm the 
descriptive statistics on adolescent percent life in the U.S. to check the distribution of the 




acculturation” level. This would have resulted in a dissonance between the parent and 
child, instead of no dissonance. These possible explanations underscore the importance 
for researchers at arriving at a common method for defining acculturation levels and IAD, 
especially for households with parents of different nativities, and ensuring that necessary 
measures are included in national surveys. Additionally, the other marginally significant 
results (p < 0.10) found between any dissonance – more and suicidal ideation in both 
1.5/second-generation and all Asian American samples, which contradict the earlier 
findings, also emphasize the need to conduct studies with larger cases of suicidality. 
Though it is difficult to draw any conclusions on the effect of IAD on suicidal ideation 
based on these mixed findings, these results do support that IAD is likely to be an 
essential construct to understand suicidal ideation experienced by Asian American 
adolescents from immigrant households.   
On the contrary, the findings from the second model aligned with current 
literature on the effect of IAD on parent-child relationship. Having any acculturative 
dissonance between the parent and adolescent, as hypothesized, predicted lower parent-
child closeness across both sample groups. This latter finding of the study is crucial as it 
complements positive associations found between IAD and parent-child conflict (e.g., 
Hwang et al., 2010). This new finding showed that IAD was associated with lower 
parent-child closeness, thus, underscoring the important role that IAD plays as one 
outcome of the acculturation process that impacts immigrant family processes. 
Intervention efforts that focus on decreasing IAD may help develop stronger parent-child 




suicide among children of immigrants.  
The results of this study, however, did not support any mediation effect of parent-
child closeness or PADM on the relationship between IAD and suicidal ideation as 
initially conceptualized in this study. This was unexpected though it is possible that there 
is no mediating effect of these parent-child relationships on IAD and suicidal ideation for 
Asian American adolescents. The lack of significant findings in the mediation analysis 
may also be attributed to the study limitations described below.  
Limitations 
Some methodological limitations to the study may have contributed to the lack of 
significant findings. First, the low number of cases found in the outcome variable posed a 
challenge to show significance in the paths of the model. Those who reported having 
suicidal ideation at Wave III only accounted for 5-6% of the sample in both sample 
groups. All items on the survey, including suicidality was self-reported; response rates 
may have been lower than actual rates of suicidal ideation and behavior experienced by 
the adolescents given the sensitive nature of the information. Asian Americans tend to 
underreport, or are often reluctant to disclose, suicidal ideation and are considered 
“hidden ideators” (Choi et al., 2009; Chu et al., 2011). Furthermore, Asian American 
adolescents may fear that reporting their suicidal ideation could contribute to family 
shame or “losing face,” given the Asian cultural value of family interdependence (Chao 
& Tseng, 2002). Due to the low number of cases observed in the suicidality outcomes, 
the analysis could not be completed using logistic SEM as the models did not converge. 




dichotomous variables which also explains some of the coefficients with values that are 
less than zero seen for the suicidal ideation in Table 3.6.  
Given that the study used secondary data that was not designed to fit the specific 
aims of this study, survey items did not fully capture certain essential constructs, 
including acculturation, IAD, and suicidal ideation. Levels of acculturation for 
adolescents and parents were measured using very few observed variables as proxies 
including place of birth, length of time in the U.S., and home language. These items are 
not representative of such a complex construct which not only includes aspects of the 
individual’s daily behaviors but also perceptions, beliefs, and values that are influenced 
by their acculturation experience. IAD was also assessed using a relatively crude method 
of matching adolescent and parent acculturation levels and considering parent-child 
dyads that did not match on acculturation levels as having acculturative dissonance. 
Suicidal ideation is another complex mental health construct that is not easily assessed by 
only a few yes/no questions.  
Furthermore, the survey questions may have lacked cultural sensitivity, which 
made it difficult for adolescents of color or from immigrant backgrounds to answer 
certain questions, particularly those related to family processes. The items that 
constructed the latent variable PADM appeared to be based on a Euro-centric 
assumptions and norms of white American adolescents’ parent-child relationships and 
contexts (e.g., “Do your parents let you make your own decision about the people you 





Future studies should utilize instruments with content validity and sensitivity that 
captures the diversity and nuances of acculturation and IAD and severity of suicide risk. 
Of the various suicide risk assessment tools that exist today, the Columbia-Suicide 
Severity Rating Scale (C-SSRS) is one instruments that is widely used in clinical and 
research settings (Posner et al., 2008). Culturally and developmentally appropriate 
instruments designed specifically to capture family processes of Asian immigrant 
families with second-generation children would also help gain more insight into how 
different variables relevant to their developmental context explain poor mental health and 
suicide risk.  
Conclusion & Implications for Practice 
The study sought to understand suicide risk among Asian American adolescents 
of immigrant families situated in a complex developmental process where acculturation 
of parents and their children play a significant role. The results offer new empirical 
support that underscores the complexity of the development of youths of color. Findings 
partially supported that IAD plays a crucial role in predicting suicidality of Asian 
American adolescents. There were no significant findings to support the mediation 
hypotheses. Nevertheless, these findings should not preclude future research to continue 
to examine mediation models that explain the mechanism of Asian American adolescent 
suicidality. If positive parent-child relationships could mediate and even diminish the 
impact of IAD, it would provide empirical evidence that informs the design and 
implementation of interventions appropriate for immigrant families.  




immigrant families is necessary, given the challenges these youths face due to the unique 
stressors they experience. Schools and communities play an important role in addressing 
and acknowledging the impact of immigration, acculturation, IAD, and other stressors 
affecting the family context and parent-child relationships. Professionals who serve 
children and their families, including educators, school counselors, social workers, 
medical professionals, and community leaders ought to support Asian immigrant families 
by addressing both parents and youths’ concerns around how to cope with, and gradually 
decrease, acculturative dissonance within the family (e.g., Lee & Liu, 2001). 
Alternatively, since IAD is largely an inevitable factor of immigrant families, programs 
and practitioners could support youth and families to foster more parent-child closeness 





CHAPTER FOUR: EXPERIENCES OF PARENT-CHILD CONFLICT AND 
EMOTIONAL ABUSE AMONG ASIAN AMERICAN YOUNG ADULT WOMEN 
WITH A HISTORY OF SELF-HARM AND SUICIDALITY: A QUALITATIVE 
STUDY  
Introduction 
According to the latest national data, suicide is the leading cause of death among 
Asian American and Pacific Islander (AAPI) adolescents ages 15-19 and young adults 
ages 20-24 (Heron, 2019). Between 2007-2017, rates of suicide deaths increased among 
non-Hispanic AAPI females (3.4 to 6.7 per 100,000) and males (11.7 to 17.1 per 
100,000) between ages 15-24 (Centers for Disease Control and Prevention, 2003). These 
findings are concerning and underscore an urgent need to understand the factors that 
contribute to suicide risk in order to develop culturally appropriate preventive 
interventions for AAPI21 young people.  
Family dynamics and intergenerational issues have been identified as important 
factors that influence Asian American mental health (e.g., Kramer et al., 2002; Walton & 
Takeuchi, 2010). The integral role of family on Asian American mental health can be 
attributed to the broad Asian cultural orientation toward collectivism, interdependence, 
and familism (e.g., Kim, Ahn et al., 2009). Scholars have studied the influence of family 
processes—parent-child relationships and parental behavior/parenting (Walton & 
Takeuchi, 2010)—on mental health outcomes relevant to Asian American children and 
                                                                            
21 Centers for Disease Control and Prevention data includes Pacific Islanders with non-Hispanic 
Asian Americans in their racial categorization. This paper does not include Pacific Islanders and 
only focuses on Asian Americans whose ethnic or cultural heritage originates from the Far East, 




adolescents (e.g., Cheng et al., 2015; Dinh et al., 2020; Qin et al., 2012b).  
Research regarding the way that families affect Asian American adolescent 
suicidality is limited. However, a small number of existing studies point to parent-child 
conflict as an important family relationship factor that increases suicide risk among Asian 
American adolescents (e.g., Choi, Park, Noh et al., 2020; Lau et al., 2002). Parent-child 
conflict has also been associated with other relevant mental health outcomes for this 
population, particularly among children of immigrants (e.g., Choi, 2008; Dinh et al., 
2012; Han & Lee, 2011; Hwang et al., 2010; Yoon & Lau, 2008).  
Because of the limited amount of previous work, there are many gaps for 
understanding how parent-child conflict relate to the suicidality of Asian American 
adolescents. One potentially important area of parent-child conflict is parent-to-child 
emotional abuse, a form of child maltreatment that receives very little attention among 
Asian Americans. Previous work has demonstrated that Asian American women with 
suicidality and poor mental health have a history of experiencing parent-to-child 
emotional abuse (Chung, 2003; Hahm et al., 2014). No other study has specifically 
examined parent-to-child emotional abuse concerning Asian American families. Because 
Asian parenting styles are often mischaracterized as authoritarian using Western 
parenting typologies (Baumrind, 1971; Chao, 1994), there is also a need to examine 
parent-to-child emotional abuse using an Asian parenting framework in order to 
distinguish what are considered culturally normative parental behaviors from those that 
are harmful to the mental well-being of Asian American children and adolescents.  




to understand the relationship between parent-child conflict and suicidality using survey 
data (Choi, Park, Noh et al., 2020; Lau et al., 2002). Parent-child relationships are 
difficult to operationalize quantitatively, particularly when cultural influences are to be 
considered. The few existing measures of parent-child conflict designed for Asian 
American families focus mainly on acculturation-based conflict (conflict due to 
acculturative differences between an immigrant parent and their U.S.-born child) and lack 
depth and comprehensiveness (Gim Chung, 2001; Lee et al., 2000). Furthermore, there 
are no validated pre-existing measures that assess parent-to-child emotional abuse for 
Asian Americans. A qualitative study would allow for a deeper examination of Asian 
American parent-child dynamics to identify what characteristics of parent-child conflict 
may make certain interactions more harmful than others to the mental well-being of the 
child. Additional knowledge around parent-child conflict and emotionally abusive 
interactions could help inform prevention and intervention programs to reduce suicide 
risk among Asian American adolescents by guiding their parents to recognize the impact 
of negative parent-child dynamics. To address the limitations of current literature, the 
present study conducted a qualitative analysis of narrative data on childhood/adolescence 
experiences of Asian American women with histories of suicidal ideation, attempt, and 
self-harm, to explore parent-child conflict among Asian American families using a 




Literature Review  
Role of Family in Asian American Adolescents Suicide Risk 
Previous research suggest that family dynamics are potentially crucial predictors 
of Asian American adolescent suicide risk. Studies have shown the protective effects of 
parent-child connection, family connectedness, and parental support against suicidal 
ideation (Liu, 2005) and suicide attempts (Tran et al., 2015; Wong & Maffini, 2011). 
Parent-child conflict, on the other hand, has been associated with higher rates of suicidal 
ideation among Asian American adolescents. To date, two studies have examined parent-
child conflict and Asian American youth suicidality. An earlier study by Lau et al. (2002) 
found that high levels of such conflict are associated with suicidal behavior among Asian 
American youths, ages 4–17. The study also found a moderating effect by youth’s 
acculturation level; among those who experience high parent-child conflict, less 
acculturated youths were at greater risk for suicidality compared to their more 
acculturated counterparts. Choi, Park, Noh et al. (2020) integrated the constructs of 
parent-child conflict and Asian family acculturation processes to examine 
intergenerational cultural conflict (ICC) between parent and child. Adolescents who 
experienced ICC had a two-fold higher odds for suicidal ideation compared to those that 
did not experience ICC. 
Parent-to-Child Emotional Abuse  
One particular type of parent-child conflict that may be especially harmful is 
emotional abuse, a type of child maltreatment that can have detrimental effects on a 




underreporting and challenges in identifying and operationally defining the behavior 
(Glaser, 2002; Moody et al., 2018; O'Hagan, 1995). The Children’s Bureau defines 
emotional maltreatment towards children as frequent verbal abuse or excessive demands 
on a child’s performance that could cause conduct, cognitive, affective, or other 
behavioral or mental health disorders (Children's Bureau, 2020).  
Among Asian Americans, not only is the national rate of child maltreatment the 
lowest across all races (Children's Bureau, 2020), but the rate of emotional abuse has also 
been found to be the lowest compared to other types of child maltreatment among a 
community sample (Rhee et al., 2012). Parent-to-child emotional abuse within the Asian 
American family context has, therefore, received very little attention in research. 
However, one previous study has suggested the potential importance of emotional abuse 
to understanding Asian American adolescent suicidality. Using interview data from a 
sample of Asian American women with a history of suicidal ideation, attempt, and self-
harming behaviors, Hahm et al. (2014) found that among different types of 
“disempowering” parenting styles reported, some participants experienced what the 
researchers termed “emotional abuse.” Another study of Asian American female college 
students also reported that emotional deprivation and abuse from parents during their 
childhood eventually led to their psychological distress and suicidal ideation (Chung, 
2003). These findings warrant further investigation of parent-to-child emotional abuse as 




Mischaracterization of Asian Parenting Practices  
A particular challenge in recognizing and understanding the experiences of 
emotional abuse in Asian American adolescents is the inadequacy of Western theories of 
parenting. Western theories have mischaracterized Asian parenting practices as 
authoritarian, characterized by less parental warmth and high control (Chao, 1994). 
However, the classic Western parenting typology developed by Baumrind (1971) is not 
applicable to Asian parenting practices given the significant influence of culture on 
parenting and the fundamentally different European and Asian cultures. Scholars of 
Asian descent have published numerous works (Chao & Tseng, 2002; Choi & Hahm, 
2017; Kim & Wong, 2002) that provide a more culturally-grounded conceptualization of 
Asian style parenting. For example, to explore characteristics of child maltreatment and 
negative parenting practices among Asian Americans, Zhai and Gao (2009) developed a 
framework to identify what aspects of Asian parenting style could be risk factors of child 
maltreatment.  
Emotional abuse is a less visible form of abuse and more difficult to investigate 
given that Asian parenting styles typically emphasize child obedience, parental authority, 
verbal discipline, and strong disapproval towards any behavior that places shame on the 
family as a whole (Larsen et al., 2008). Thus, it is difficult to discern culturally normative 
and acceptable parental behaviors from those that could be deemed abusive or harmful to 
the child. Without applying a culturally appropriate framework, the mischaracterization 
of Asian parenting practices could lead to minimization or exaggeration of negative 




could potentially be harmful to the child or adolescent’s mental health.  
The Present Study 
The aim of the present study was to conduct a qualitative analysis to understand 
the experiences of parent-child conflict using narrative data collected from young adult 
Asian American women with histories of suicidal ideation, attempt, or self-harm. 
Specifically, the study sought to understand the degree of perceived parent-to-child 
emotional abuse that occurred in these women’s lives, assessed by their descriptions of 
aggressive and neglectful interactions they had with their parents during their childhood 
and adolescence. The narrative data collected from young adults offered a retrospective 
view describing how the participants’ parent-child relationships evolved and affected 
their mental health over the course of their development. Thus, this study offered a 
unique opportunity to explore the perceptions of parent-child conflict and emotional 
abuse in a sample of young Asian women with poor mental health histories. To clarify, 
this study did not aim to explain suicide risk for this specific population; rather, the goal 
was to describe experiences of parent-to-child emotional abuse as a way to gain a deeper 
understanding of parent-child conflict in the Asian American family context with the 
ultimate aim of informing intervention and prevention efforts. 
The study used secondary qualitative data from the large mixed methods study 
examining parenting styles and identity formation among 1.5 and second- generation 
Chinese-, Korean-, and Vietnamese-American women (see Hahm et al., 2012). Data from 
interviews conducted with a subset of the original sample (n = 16) who reported a history 




adolescence or early adulthood (see Hahm et al., 2014) were used for this study. Two 
research questions were examined: 1) To what extent did emotional abuse occur in 
parent-child interactions among Asian American young adult women who experienced 
suicidal ideation, suicide attempt, and self-harm during adolescence? 2) How have these 
women navigated their conflictual relationships with their immigrant, foreign-born 
parent(s) through adolescence and early adulthood?  
Methods 
Conceptual Framework 
This study drew from two theoretical frameworks and models for its 
conceptualization and analysis: 1) an explanatory framework of child maltreatment 
among Asian Americans (Zhai & Gao, 2009), and 2) the parental acceptance-rejection 
theory (Rohner & Rohner, 1980). Zhai and Gao’s (2009) framework captures some of the 
essential characteristics of the Asian parenting style which differ from Western parenting 
styles. Developed through a systematic review of extant recent literature on Asian 
American child rearing practices and child maltreatment data, their conceptual model 
offers a comprehensive framework that includes both the risk and protective factors for 
child maltreatment.22 Furthermore, the model is relevant because it illustrates how 
aspects of traditional Asian parenting practices could potentially be harmful to Asian 
American children and adolescents.  
Zhai and Gao’s (2009) model was used to guide the analysis by applying a 
                                                                            
22 The framework, however, was based mostly on literature around cultural customs and 
childrearing practices common to East Asian and Southeast Asians, and thus, is not inclusive of 
other Asian ethnicities (e.g., South Asian, Filipino) that have different cultural values than those 




culturally appropriate framework to understand the parenting practices and parent-child 
relationships experienced by the Asian American women in this study. According to the 
framework, Asian cultural customs and child rearing practices can be explained broadly 
in three parts: folk remedy practice, filial piety23 and familism, and value of virginity and 
taboos of incest and sexuality (Zhai & Gao, 2009). For the purposes of this study, the 
cultural customs and child rearing practice of filial piety and familism, and its six sub-
factors were selected to inform the conceptual framework as they describe the most 
salient characteristics of Asian parent-child relationships. These sub-factors were 1) 
parental authority, 2) child obedience and filial piety, 3) family harmony and stoicism, 4) 
high expectation on child, 5) belief of physical punishment as a form of child discipline, 
and 6) family cohesion and mutual aid (Zhai & Gao, 2009). Focusing on these six factors 
of filial piety and familism in data analysis increased the rigor of the study (Ravitch & 
Riggan, 2017) as the author was able to examine and interpret participants’ narratives of 
Asian parenting practices and parent-child relationships guided by these core cultural 
values that shape Asian American/immigrant families. The framework further helped 
avoid exaggeration or minimization of the negative or positive nuances of the 
participants’ experiences discussed in the narratives. 
Few theories specifically describe parent-to-child emotional abuse. The parental 
acceptance-rejection theory developed by Rohner and Rohner (1980) asserts that the 
concept of parental warmth is a bipolar dimension of parenting that ranges from 
                                                                            
23 Much of Asian childrearing practices and parent-child relationships are rooted in the ancient 
philosophy of Confucianism whose values center around filial piety, that is, the virtue of “respect, 
honor, loyalty, and obligations within the parent-child relationship… developed in ancient 




acceptance to rejection. Acceptance, by their definition, is synonymous to a parent’s 
demonstration of parental warmth and affection, while rejection is synonymous to 
emotional abuse. Rejection is further defined by two sub-constructs: aggression and 
neglect. Parental acceptance-rejection theory also asserts that parent-to-child emotional 
abuse can have detrimental effects on the socio-emotional development of children 
regardless of culture (Rohner & Rohner, 1980). Thus, the parental acceptance-rejection 
framework was chosen for this study to analyze participants’ descriptions of conflictual 
parent-child relationships because it helps to objectively assess the presence or degree of 
emotional abuse within these relationships. Indeed, the framework has previously been 
applied to studies of Asian parenting (e.g., Stewart et al., 1998).  
The importance of using these two theoretical frameworks to analyze parent-child 
interactions was for the author to interpret parental behaviors and parent-child conflicts 
through an integrated framework of Asian parenting and parent-to-child emotional abuse. 
This was especially crucial given past literature that has promoted inaccurate assumptions 
of Asian parent-child relationships through the mischaracterization of Asian parenting 
practices.  
Data Source and Data Selection 
This study involved secondary analysis of data collected for a qualitative research 
study by Hahm et al. (2014). In their study, Hahm and her colleagues (2014) collected 
narrative data through in-person interviews with n = 38 young adult Asian American 
women to understand the perceived parenting style of immigrant parents experienced by 




only women who identified as having engaged in self-harm and/or suicidal behaviors. 
The interviews were conducted with a convenience sample of Asian American women 
who were recruited through printed flyers, classified advertisement websites (e.g., 
craigslist), and listservs affiliated with institutions of higher education. Participants were 
eligible if they were unmarried, identified as a 1) female/woman, 2) between ages 18 and 
35, 3) either a 1.5 (foreign-born with foreign-born parents and immigrated as a 
child/adolescent) or second-generation (U.S.-born with first generation immigrant 
parents) Asian American with a Chinese, Korean, Vietnamese, or mixed ethnic 
background, and 4) resided in the Greater Boston area at the time of the interview. There 
were no significant clinical or demographic characteristic differences between 1.5 and 
second-generation women and therefore, the two cohorts were considered to be 
comparable. 
All interviews were semi-structured and conducted in English by trained 
interviewers who identified as Asian American women with educational and/or 
professional training in mental health. Informed consent was obtained prior to the 
interviews and all interviews were audio-recorded and transcribed verbatim (Hahm et al., 
2014). The data were narrative in nature, in that they were personal stories told by the 
participants about their lived experiences (Creswell et al., 2013). The interviewers 
followed an interview guide that included questions on specific topical areas. Participants 
were not asked to speak about their life history in any chronological order. Rather, 
interviewers asked participants to reflect on multiple aspects of their life including family 




relationship with their parents, dating and sexual history, and alcohol and substance use 
history. Interview length ranged from 60-175 minutes long (see Hahm et al., 2014 for 
details on the methods of the original study). 
For the present study, interview data from the Hahm et al. (2014) study were 
made available to the author by the study’s primary investigator through electronic files 
of the transcripts and audio-recordings. Given the study’s focus on understanding the 
experiences of parent-child relationships of Asian American women with a history of 
suicidal ideation, behavior, or self-harm, the study used interview transcripts from the 
same n = 16 individuals from the original study who reported that they 1) experienced 
suicidal ideation/behavior and/or 2) committed self-harm or injury at some point in their 
adolescence. On average, participants were 22 years old (range: 16-30). Using these 
narrative data strengthened the study in several ways. First, given their age and 
developmental stage (adolescence to emerging adulthood), most participants had the 
cognitive and emotional maturity to share detailed accounts of their difficult life 
experiences and their perceptions on those experiences without being too far removed in 
age from the time when suicidal or self-harm behaviors occurred. Second, except for four 
participants, the incidents of suicidal ideation, attempt, or self-harm were not recent life 
events for these women (see Table 4.2). Having had the time to reflect, process, and 
make sense of their past and present life experiences may have made the data rich with 
information on the long-term impact of the parent-child relationship on their development 
and mental health.  




2014), a narrative research approach does not require a large sample size. Creswell 
(2013), for example, argues that two to three cases are sufficient. The in-depth interview 
data contained extensive detail and therefore were deemed more than sufficient for the 
research aims of this study. Narrative research data are also ideal for capturing the 
detailed stories or life experiences of individuals (Creswell, 2013). As McAlpine (2016) 
states, “narratives are inherently and explicitly agentive and demonstrate how individuals 
attempt to navigate their desires, hopes and intentions within the vagaries of the structural 
features of their lives as well as the unexpected” (p. 46). Analysis of narrative data, 
therefore, is an appropriate method for exploring and understanding the complexities that 
exist around family relationship processes and adolescent suicidality of an understudied 
population.   
Sample Description 
Seven of the 16 women identified as being ethnically Chinese, four women were 
ethnically Korean, two women were ethnically Vietnamese, and three women were 
ethnically mixed. Thirteen women identified as second-generation Americans. At the 
time of the interview, most participants (n = 12) were enrolled or had completed 
college/university, two participants were in graduate school, and one participant was 






Sample Characteristicsa (n = 16) 
 Mean n (%) 
Age (range 18-30) 22  
Ethnicity   
  Chinese  7 (43.7) 
  Korean  4 (25.0) 
  Vietnamese  2 (12.5) 
  Mixed  3 (18.8) 
Generation   
  1.5-generation  3 (18.8) 
  Second-generation  13 (81.3) 
Reasons for family’s immigration   
  Parent’s education  8 (50.0) 
  Parent’s work  3 (18.8) 
  Sociopolitical (e.g., war)  4 (25.0) 
  Unknown  1 (6.2) 
Education level   
  Some high school  1 (6.2) 
  Some college/Associate degree  8 (50.0) 
  College degree  4 (25.0) 
  Some Graduate/Professional school   2 (12.5) 
  Graduate degree and above  1 (6.2) 
Note. aPortions adapted from Hahm et al. (2014).  
 
Data Analysis 
All transcripts were previously checked and prepared for analysis by the 
investigators of the original study (Hahm et al., 2014). Additional data cleaning and 
checking were done by the author. Audio-recordings were checked to listen for clarity of 
sections indicated as “indiscernible text” in the transcripts. Each participant’s interview 
was counted as one case and treated as the unit of analysis. Data analysis was conducted 





Thematic analysis was used to systematically identify and organize any reporting 
patterns and clusters of meaning across the data set (Braun & Clarke, 2006; Braun & 
Clarke, 2012; Spencer et al., 2014). Thematic analysis is a common method used in 
qualitative research for its accessibility and flexibility. The method allows the researcher 
to focus on the data in the way that best fits their research aim. The aim of this study was 
to examine narratives of participants who shared a common experience of growing up as 
1.5/second-generation Asian American women while also coping with mental health 
challenges and suicidal ideation during their adolescence and early adulthood. Following 
recommended practice, data were examined both deductively (“top down”/analyst-
driven) and inductively (“bottom up”/data-driven) (Braun & Clarke, 2006; Fereday & 
Muir-Cochrane, 2006) in two phases. 
In Phase I, the author began by reading through the transcripts and writing brief 
summaries of each case (memoing). After the initial review of the data, a codebook with 
a priori, theoretically derived codes was developed using the conceptual framework 
(deductive approach). The following Asian parenting style descriptors from the Zhai and 
Gao (2009) framework were used as the initial codes: Parental authority, child 
obedience/disobedience, belief of physical punishment as form of discipline, high 
expectation, family cohesion & mutual aid, and family harmony. The codes for emotional 
abuse were derived using the two sub-domains of rejection specified in the parental 
acceptance-rejection model (Rohner & Rohner, 1980): aggression and neglect. 
Aggression was defined as verbal aggression and any text that described parents’ 




(the participant), such as statements that are demeaning or signify disappointment, 
cursing, or any attitude or expression of putting the child down were coded as aggressive 
behavior (Rohner & Rohner, 1980). Parent-to-child emotional aggression also included 
parents’ offensive comments made toward participants’ significant others. Neglect, on the 
other hand, was defined as any perceived behavior or verbal expression that ignored the 
child’s cry for attention, help, or comfort, or any behavior that suggests the parent’s 
unresponsiveness to the child’s physical and/or emotional needs (Rohner & Rohner, 
1980).  
All analyses used semantic-level codes. Semantic codes are explicit and 
descriptive in nature and stay close to the content of the data and what was said by the 
participants (Braun & Clarke, 2012). For example, the author identified patterns or 
characteristics of parent-child interactions only using explicit or surface meanings of the 
narrative text (Braun & Clarke, 2006), e.g., “I wasn’t allowed to go out, as like a kid… or 
a teenager. I was not allowed to hang out with guys” (coded as parental authority).  
Using the inductive approach, data-driven semantic codes (Braun & Clarke, 2012) 
were also created during this phase to capture content that described other characteristics 
or aspects of the parent-child relationship or parenting style where a priori codes were 
not applicable. “Parent-child conflict” was added as a code in order to extract any data 
that described participants’ negative or conflictual relationships or interactions with their 
parent(s) including those that could be characterized as parent-to-child emotional abuse. 
Additional codes were created for content that was considered essential to understand the 




parenting, immigrant family processes, and Asian American mental health, e.g., the 
intergenerational acculturation gap, expression of affection, parent’s mental health  
(Benner & Kim, 2010; Chao & Tseng, 2002; Mistry et al., 2016; Wu & Chao, 2011). 
Furthermore, codes to capture other information not directly related to the study aim, 
such as immigration history, parent’s characteristics and values, interparental 
relationships, were also created for purposes of organizing the data and to guide the 
contextualization and interpretive process. This additional process was a necessary step 
particularly because the interviews were not conducted by the author, and transcripts 
included content not relevant to the research questions of this study. Some of these codes 
were applied to content describing participants’ mental health history and any relevant 
experiences that impacted their mental health. For example, the author coded for 
descriptions of important life events such as sexual abuse by a family member, 
particularly those that could have been sources of trauma.  
In Phase II of the analysis, data were analyzed for a deeper examination of how 
the parent-child relationship was interpreted by the participants. During this process of 
inductive coding, the author focused more on the participants’ perceptions of the parent-
child relationship including any statements that described their insight and interpretations 
of their life experiences, such as, a) how they made sense of the relationship with their 
parent(s), b) what their experiences of parent-child interactions meant to them, c) how 
they coped and managed the distress from the interactions with their parents, and d) how 
their relationships with their parents during childhood/adolescence may be related to their 




was to generate themes that described how the participants navigated their relationships 
with their immigrant parents as 1.5/second-generation adolescents (research question #2). 
The full final codebook with definitions of each code is presented in Appendix B.  
Study Rigor 
The author’s personal background, identity, and experiences served as both a 
strength and limitation of the study. The author identifies herself as an Asian immigrant 
who has been residing in the U.S. for over 20 years. Not only does she have direct 
experience with Asian (Japanese) culture and Asian parenting style (as a child), she is 
also familiar with the complexity of living in a bicultural context and navigating the 
differences in values and perspectives between her family, peers, and other members in 
her community and social circle. The author is also clinically trained in mental health 
services and has over 10 years of research experience in the field. She also has direct 
clinical experience working with college-age and Asian families. Furthermore, the author 
worked as a research assistant for the investigator of the original study (Hahm et al., 
2014) where she gained empirical and clinical knowledge around mental health, 
interpersonal trauma, and suicidality of Asian American young women. The author’s 
background and experiential knowledge, thus, supported her credibility to conduct this 
study. Simultaneously, as is common in any qualitative research, the shared experiences 
between the investigator and the participants could have led to bias in the analysis, 
interpretation, or presentation of the findings (Ormston et al., 2014). This research bias, 
therefore, was considered the primary threat to validity of this study.  




credibility of the study. The first strategy was triangulation of theoretical perspectives, 
which involves integrating theories at any stage of the research process (Hays & Singh, 
2012). The author used the two theories (see Conceptual Framework above) in 
combination with existing literature to guide the analysis. Second, the author wrote a 
memo for each case during analysis to summarize the information relevant to the research 
questions and record any reflections and ideas (Hays & Singh, 2012; Maxwell, 2012). 
The main components of the content of these memos included participant’s family 
immigration history, relationships with their parent(s), trauma history, and histories of 
mental health, suicidal ideation/attempt, and substance use. Third, the author used peer 
debriefing in place of member checking, to discuss the findings and themes (Creswell, 
2013; Hays & Singh, 2012). The peer selected for this process was another doctoral 
student in the same graduate program as the author who identifies as a female Asian 
American. The peer did not review the data in order to remain neutral to the findings; 
instead, she participated in discussions with the author about the findings and confirmed 
whether the interpretations were honest and believable (Spall, 1998).  
These strategies allowed the author to remain reflexive and minimize her own 
biases influenced by her personal and professional backgrounds to conceptualize and 
describe the nuances of the parent-child interactions and relationships of the participants. 
Including a deductive theory-driven analysis approach was important for the research 
process as it helped the author to avoid over-identifying with the participants and to focus 





The author was not involved in any part of the original study’s (Hahm et al., 
2014) data collection, and thus, the present study did not warrant institutional ethical 
approval. The author also did not have any contact, direct or indirectly, with any of the 
participants, nor did she have access to their personal information or identifiable data. 
Confidentiality and privacy of the participants were carefully considered throughout the 
analysis and reporting of the results. Any information of the participants that could 
possibly risk a breach of confidentiality, including place of birth, school name (if a 
current student), and other specific details that could potentially identify the person were 
omitted from the findings of this study. 
Results 
The findings of the analysis are presented in three parts: 1) The profile of each 
woman in this sample containing their history of suicidal ideation, attempt, and self-
harm, 2) themes that describe the two different types of parent-to-child emotional 
abuse—aggression and neglect (Phase I results), and 3) themes that describe the 
processes these women used to cope and manage their mental health and suicide risk, and 
their relationships with their parents (Phase II results).  
Sample Profile: History of Suicidal Ideation, Suicide Attempt, and Self-Harm  
Table 4.2 includes the data on the history of suicidal ideation, suicide attempt, and 
self-harm of the women in the sample. All women except three reported having 
experienced suicidal ideation, one as early as elementary school; five had a history of 




harming behavior during their adolescence. All women reported experiences of 
depressive mood or were diagnosed with depression. A few women also reported that 
they struggled with an eating disorder as a comorbid condition (not shown in table).  
Table 4.2 

















Helen Yes College No -- No -- 
Cindy Yes High school Yes 25 No -- 
Audrey No -- No -- Yes High school 
Katie Yes College Yes College Yes High school 
Emily Yes Middle school Yes Middle school No -- 
Sam Yes High school No -- No -- 
Amber Yes College Yes College Yes High school 
Angela No -- No -- Yes High school 
Jocelyn Yes Elem. school No -- Yes Elem. school 
Monica Yes Middle school No -- No -- 
Winnie Yes College No -- No -- 
Sarah Yes Unknown No -- Yes Middle school 
Kelly Yes High school Yes High school No -- 
Diana No -- No -- Yes High school 
Nicole No -- No -- Yes High school 
Natalie Yes High school No -- No -- 
Note. Elem. = Elementary 
aNot all participants reported a numeric age of when they experienced suicidal ideation, or engaged in 
suicide attempt or self-harm, therefore, school level is reported instead.  
 
Parent-to-Child Emotional Abuse: Aggression 
All participants discussed varying levels of conflict and tension they have had 
with their parent(s) during their childhood, adolescence, and early adulthood. All except 
two participant24 narratives included at least one description of an emotionally abusive 
                                                                            
24 Two participants did not report any parent-child interactions that were interpreted as 
emotionally abusive. Data from these two women (Sam and Helen) were included in analysis but 





interaction with their parents. More than half of the women in the sample reported having 
experienced emotional aggression from their parents. Three themes were extracted from 
the narratives that described the common types of parent-to-child emotional aggression 
experienced by the women: demeaning comments, allegations of promiscuity, shaming 
the child’s mental health needs. 
Demeaning Comments 
The most commonly reported type of parental emotional aggression was critical 
and belittling comments made to the participants about their looks (e.g., “you’re too fat”, 
“you’re too skinny”), their intellect (e.g., “[my mom] tells me I’m so stupid”), their self-
worth (e.g., “they always tell me I’m useless when they’re mad at me”), and their 
partners, of whom the parents disapproved. Cindy discussed that her mother had “a lot of 
issues about [her] weight,” and that she “wasn’t good for anything, and [that she] was 
dumb, and guys are only using [her] for sex, ‘cause there’s nothing they’ll want anyway.” 
Cindy recalled another interaction she had with her mother when she went to see her after 
her mother received a liver transplant surgery.  
[My mom] was so horrible to me, that I stormed out and I think that was like the 
final straw for everyone [in the family]… She just, like, she was really mean to 
me and was saying, like, "You weren’t there for me," and, like, "The whole 
reason I needed the liver transplant was because of you, and you were a horrible 
child, and I should've never had kids," and, like, "I should've committed suicide 
earlier." Like, it was just, like—oh, it was, like, really, like... Awful stuff. 




having a difficult time in school with her peers and at home. She grew up in a household 
with a father who was strict about academics given his own personal background of 
growing up in a low-income home in Vietnam and having no access to proper education. 
As a young child, Jocelyn was afraid to tell him about her grades and test scores when 
she did poorly. However, it was an interaction Jocelyn had with her mother that she 
perceived as affecting her mental health negatively and that led her to one of her 
depressive episodes: 
My mom and I were arguing about something. I forget what. But, umm, I think I 
really hurt her by saying something I didn’t mean… And then she said something 
hurtful back to me… And I felt, like, at that time she didn’t… she didn’t care 
about me as a daughter… So I felt, like, umm, she just sort of doesn’t like me 
and… like, likes my sister more and that sort of thing. Umm, and then I felt really, 
really sad that… And so [I] just cried. [Interviewer asked what her mother said:] 
It was sort of along the lines of, like, “Oh, you don’t deserve to be my daughter,” 
that sort of thing. It was sort of, like… Separating herself from me as a 
mother/daughter relationship so I-I felt really hurt by that. 
Winnie, who was a college student at the time of the interview, was given a 
formal financial contract by her mother to loan her the college tuition money. Her mother 
made numerous demeaning comments to Winnie that emphasized how much of a 
financial burden she was. Winnie reported that her mother compared her to other people’s 
children who went to a public State school (“they’re such good children… they think 




scholarship—which made her “feel bad.” Whenever Winnie expressed her distress and 
concerns about getting a high-earning job to pay back her mother after she graduated, she 
would respond: “After sending you to [elite private institution]…if you don’t get a good 
job then… what was the point of going?” Winnie added that her mother expected her to 
marry rich so she could pay back the cost of her education.  
Other types of demeaning comments targeted the women’s romantic partners. 
When Kelly’s parents found out about her first boyfriend when she was 13-years old, 
they did not hide their disapproval—“They were so livid… It was just endless. It was just 
like this—he’s trash, he’s not good enough, you shouldn’t be associating [with him].” 
Kelly chronicled the high demands that her parents placed on her toward finding a partner 
that met their requirements, and how restricting it was for her—“like a tightened belt” or 
“a shortened leash”—as follows: 
They, you know, had plenty of offensive things to say and—and what they didn’t 
like, umm, they just, you know, tighten the belt, you know, shorten the leash 
every single time they didn’t like something or someone… there was always an 
endless list: [laughs] person’s too short, person’s too—uh—person’s not Catholic, 
that person doesn’t come from a good family, you shouldn’t be dating, you should 
be concentrating on your studies, you shouldn’t, you know, you shouldn’t be 
associating with this type of person, you know, the list is endless. 
Allegations of Promiscuity 
A couple of women were wrongfully accused by their parents of being 




considered a cultural taboo (Zhai & Gao, 2009). Nevertheless, some of the narratives 
shared by the women included harsh verbal expressions of disapproval by their parents. 
Cindy, who had a history of both physical and emotional abuse by her mother and was 
legally removed from home by the State authorities when she was sixteen, described the 
time when she was called a “whore” by her mother.  
Even though I was, like, a virgin, my mother was convinced that I was, like, a 
slut…and would just, like, constantly, like, ask me these questions and be like, “I 
know you’re a whore” and… I’m like, “What the fuck…” [Laughs] 
Her father also made a similar statement to her that suggested that her parents viewed her 
as someone who was sexually active even though she was not at the time (“My father 
said something once… ‘There’s a big difference between attractive and attracting, and 
you’re attracting’”). Similarly, Amber, shared a convoluted history that included a series 
of false rumors that her mother believed for a long time, such as engaging in sexual 
intercourse with her Academic Decathlon coach and being “inappropriately close” with 
her uncle. Amber recalled that she was being punished and mistreated by her mother 
during this period of her life, and shared a memory about a time when she was ill: 
One time I got sick, and… I was throwing up a lot. And one thing she had said to 
me was, “did you do something you’re not supposed to do?” And I—like, this was 
when I was a virgin too, and I… did not understand what that question… I mean 
it was said in a way where it was implied to “are you pregnant?”…and at this 
time, I was just—did not understand where that question was coming from. 




and the way they were treated by their parents.  
Shaming the Child’s Mental Health Needs 
The women’s narratives also included accounts of parents’ verbal comments that 
suggested a lack of acknowledgment or awareness around their daughter’s mental health 
needs. Relevant interactions were characterized as parent-to-child emotional neglect also 
because parents’ behaviors and actions were invalidating and dismissive of their 
children’s mental health challenges (see next section for more results on emotional 
neglect). There were several participants who shared the ways their parents reacted to 
their suicide attempt or self-harming behavior in what they perceived as a non-
supportive, critical way. For example, Kelly recollected that the day after her suicide 
attempt, her parents—who are Catholic—told her she was “going to hell.” Amber also 
shared a similar exchange she had of trying to explain her mental health challenges with 
her mother after her first suicide attempt:  
I don’t really think she understands, like…The place that… I was in or how I got 
there or…Her impact on putting me personally in that place… She always just 
says that… I guess the best way I would put it is, she’s like, “Oh, I don’t know 
how you can be so weak?” 
Parent-to-Child Emotional Abuse: Neglect 
Neglectful parent-child interactions were described by almost all women in the 
sample. Participants’ statements around their experiences of receiving no 
acknowledgement or support from parents when feeling distressed were coded as parent-




and more overtly, emotional neglect is often demonstrated through silent or subtle 
behaviors such as ignoring. Thus, analysis of emotionally neglectful experiences heavily 
relied on the women’s reactions to such experiences as recipients of the neglect, as well 
as their descriptions of the experiences. Three themes of parent-to-child emotional 
neglect emerged: unresponsiveness to the child’s mental health needs, extreme parental 
authority, and unreasonable expectations. The first theme was created based on passages 
that described the women’s interpretation of parental behavior that suggested a lack of 
support or nurture during challenging times for the child. The latter two themes were 
developed around parent-to-child neglectful behavior that were interpreted as 
demonstrating extreme levels of parental authority and high expectations, two prominent 
features of the Asian parenting style (Zhai & Gao, 2009). Specifically, these two themes 
emerged from passages coded for parental authority and high expectation that were 
further analyzed for emotional abuse when the content suggested that the women 
considered the parental behavior to be beyond what is culturally normative.  
Unresponsiveness to the Child’s Mental Health Needs 
The women in the study faced various degrees of mental health challenges 
through their adolescence. However, their parents often behaved in ways that these 
women interpreted as unresponsive, or in some cases, as an expression of denial or 
rejection towards their mental health challenges. Consistent with the findings illustrated 
in the shaming the child’s mental health needs theme above, several women reported that 
their parents showed anger (Katie, Kelly) after their suicide attempt, or lack of 




Sarah). Jocelyn also questioned whether her parents were ever aware of the impact their 
action and words had on her— 
I don’t think if they, uh, know how much it affected me maybe at that 
time…during the time when I was really sad. Maybe they realized it afterwards 
and they apologized, but, umm, I don’t… maybe they don’t… I don’t think they 
know how—how, umm, sensitive that topic is to me if they would say something 
like, “Oh, you’re not my daughter,” or that sort of thing. 
Natalie, a high school senior at the time of the interview, was unable to attend school for 
a whole quarter due to her depression. Her parents, however, did not seek help or act in a 
way that was supportive to her— “They couldn’t really know how to handle it…my mom 
would nag, but it really didn’t really do anything….” Natalie attributed her parents’ 
inaction to what she labelled as “traditional” Asian views towards mental health or 
mental health support, and reported that it is “more frowned upon” to seek help. Even 
after the school guidance counselor recommended seeking a therapist, she recalled, “I 
don’t think they, my parents, really understand what therapy is, so they were just like, 
‘you don’t need it, right.’” 
Extreme Parental Authority 
Parental authority, or the ways parents use their authority to control their children, 
was the most frequently coded characteristic of parent-child interaction and was present 
across all 16 interviews. Participants often described their parents’ authority over their 
choices on education, career, dating, and social life and depriving them from making 




“Harvard-educated” men, or dating within their own race, were reported by several 
women as an often unspoken rule or demand that was imposed onto these women by their 
parents.  
Parental authority was coded as extreme, however, when participants described 
parental behavior that overly controlled or was dismissive of their autonomy. Winnie’s 
descriptions of her mother’s involvement in her education are illustrative of this theme. 
Winnie’s mother threatened her to pull her out of high-school if she did not maintain all 
A’s, pressured her to go to elite institutions like Harvard or Princeton, and to become a 
lawyer. Winnie was not admitted to these schools and enrolled in an all-female university 
instead. Her mother then focused her energy on getting her daughter to find and marry 
into a rich family instead of focusing on her studies. Winnie recalled that her mother 
encouraged her to meet people and make connections with her classmates to “meet their 
families, their brothers and then go to Harvard and meet some guys.” Similarly, Katie’s 
parents refused to pay for her college education because she chose a field—art—that her 
parents did not approve of, which as she described “was definitely difficult for me 
because I had to basically fight my way through what I wanted to do.”  
Some of the women with parents who exhibited extreme authority also reported 
how these experiences of being denied of their autonomy or individual choice negatively 
impacted their mental health. Sarah engaged in disordered eating behaviors in middle-
school because eating “was one thing I could control and it was also, I think… it’s not 
only been something that I can control that [my parents] can’t, but also something that I 




parents’ inflexibility around what she could do on her free time—in addition to other 
aspects of her life that she felt were controlled by them as part of an “agreement”—made 
her feel depressed: 
During that time, I was struggling with, umm, you know, feeling like there’s too 
many roles—there was all sorts of limits of what I could and couldn’t do, umm, 
who I should socialize with, you know, how I should… do things and… it made 
me really depressed because I, you know, I—I felt like here I am, I’m like the top 
of my class, I’m like doing everything right— I have all these extra-curricular 
activities…You know, not, you know, a delinquent in any way. The time that I 
have that’s actually free where I’m not studying or doing activities should be my 
own… and who I want to talk with—And they thought otherwise, and so that was 
really tough for me, so it felt like… this was the agreement and, you know, they 
were—they were not being flexible, or you know, reneging on their part of the 
deal.  
Unreasonable Expectations 
Respondents also frequently reported the burden of what they viewed as 
unreasonably high parental expectations; often, these interactions focused around 
educational and career achievement and led to poor parent-child relationships and high 
distress for the respondents starting at a young age. Parental behavior that the women 
perceived to be enforcing absolute obedience also fell under this theme. Examples of 
unreasonable expectations included parents forcing them to study hard and pushing them 




look” of disappointment and physical punishment to a participant (Monica) for not being 
able to do her homework due to her limited English skills as a new immigrant. Kelly and 
Katie both described how their parents’ extreme expectations eventually led them to 
feelings of low self-worth and hopelessness, one of the primary symptoms of depression 
(Beck et al., 1993): “It was definitely like a time in my life where I was like, ‘I have 
nothing,’ you know, hopelessness. And it hurt. I mean, I guess that’s the best way to 
describe it‚ it hurt.” Kelly shared that despite being a good student, her parents made her 
feel “insufficient” and “inadequate:” 
I felt like I was never good enough. Like I was a perfect student but, you know, 
[they] want me to do—[they] want me to be a nun on top of it, [they] want me to 
go to church at six o’clock every day, [they] want me to do this, [they] want me to 
do this—the list was endless so I felt very insufficient. I felt very inadequate. 
Navigating Emotionally Abusive Parent-Child Relationships 
The aim of Phase II of the analysis was to identify themes using an inductive 
approach to understand how the women navigated their relationship with their parents as 
children and as adolescents. The identified themes showcase the ways the women 
understood or interpreted their relationship with their parents, and in some cases, how 
they coped with parent-child conflict. Three types of these sorts of navigation and coping 
processes were identified: acceptance and reconciliation, ambivalence, and detachment.  
Acceptance and Reconciliation 
About half of the women discussed the process of learning to accept the harsh, 




different ways in which they described how they came to terms with how and why their 
parents treated them the way they did indicated that there were various levels of 
acceptance. For these women, the process of first accepting and then reconciling or 
making peace with their feelings from the past came with age; as they got older, they 
started to understand their parents’ values and how those values affected their parenting 
style. Kelly reflected on how her relationship with her parents improved over time, and 
though it took a long time, she was able to “figure out who [she] was” and “accept that 
they’re not going to change, and… stop blaming them for… every single thing that’s 
wrong in my life... and then, now it’s good.” Diana also shared a similar reflection:  
Now that I’m older and, I guess, I don’t live with them anymore… I kind of 
understand their values a little more. Like, I understand where they’re coming 
from, and like why, you know, they did what they did when I was a kid. 
Jocelyn learned to appreciate how much her parents cared and loved her when she saw 
them upset after they discovered her self-harm behavior in elementary school. As a 19-
year old at the time of the interview, she recounted how she came to understand the ways 
that her parents praised her and her siblings: 
The older I got the more I got to understand them, actually… they talked about 
how they don’t like to, umm, in front of us, they don’t like to praise us and stuff 
like that. But, umm, behind us, like, when they’re with their friends, they like to 





Some women had left their homes for college, and being physically away from their 
family had helped them reflect. Amber was one such case where going to college helped 
her to change her strong negative feelings she once had for her mother, and to forgive:  
I think I’d gone to college, matured a little bit. Being away from my mother 
allowed me to… forgive her. Because for the longest time—I’m—I’m going to 
tell you: I hated my mother. I hated her. I didn’t want her to be around me. 
Other women acknowledged and commented on the cultural explanation for how 
they were raised; explicit, overt praise of one’s own child, for example, is not normative 
for most Asian parents (Chao & Tseng, 2002). Monica reflected that having different 
values and expectations around the ways her parents communicated their love and praise 
for their daughter contributed to her depression. She was unhappy because she “never felt 
appreciated” by her parents or felt that they were never proud of her; but over time, she 
reconciled her feelings through acceptance that they “just don’t know how to express it.” 
They never said, like, they love me or anything like that before and it’s, like, 
contrary to, like, American culture where, like, parents, like, consistently praise 
their kids and, like… at times, like, it really affected me, ‘cause, like, I was young 
and I didn’t understand. But, like, as I got older it was, like, I understand that, 
like, culturally it’s, like, not done as much and so I accepted. 
Sarah, on the other hand, shared that she was using counseling to work on processing her 
relationship with her parents and how it impacted her. The following segment of her 
narrative suggests that counseling was helping her recognize that such relationship 




[My counselor and I have] sort of been, like, sorting through everything 
together… umm, and sort of figuring out that, umm, I guess… what I—what they 
expect of me isn’t so much, like, disappointment in my choices but more so like a 
cultural sort of standard. 
Each woman had gone through the process of acceptance in different ways—whether it 
was through the help of a mental health professional, passage of time, or physical 
distance with their parents. Whether acceptance was sufficient for these women, or 
further exploration of their feelings and reflection were needed to cope with their 
relationships with their parents, remained unanswered.    
Ambivalence 
For some women, accepting how they were treated by their parents also led to a 
sense of ambivalence or concern around how to individuate, to begin to find their own 
voices, and achieve self-determination as adults. Sarah, for example, shared that she was 
still working through conflicting feelings that have emerged through her efforts in trying 
to begin the work of separating herself and exploring ways to reframe the sense of 
obligation to meet her parents’ expectations: “how it is I can… put their concerns and… 
my feeling that I sort of owe something.” For others, reconciling their past with the 
present posed a challenge because they recognize that personalities and relationship 
dynamics, particularly those of family members, are difficult to change. Emily and 
Nicole’s narratives illustrated this challenge: 
I mean, you know, with the family things, I have to realize that, you know, 




you have to not let that be a reflection of you, which is still kind of hard for me. 
(Emily) 
I mean, it’s kind of hard to try to mend my relationship with my dad. It’s very… 
you can’t expect too much improvement, but, umm, I don’t know how it’s gonna 
go. It’s still a bit awkward. Umm, we-we fight less often, so that’s good. Umm, 
but I don’t think we’re ever going to be, like, talk about intimate stuff. So it’s kind 
of sad. Yeah. (Nicole) 
Monica’s narrative suggested her ongoing struggle to reconcile with her past; 
specifically, she described how the lack of affection she received from her parents 
growing up affected her. The following passage describes the complex feelings she had 
around accepting the past and letting go: 
As much as it upsets me every time I talk about it, I understand why it is the way 
it is and I’ve become accepted—accepting of it, I think. It doesn’t affect me, like, 
normally. It’s just when I talk about it, it’s still like—it brings back these feelings 
and memories of like—I know, like, you know, they’re proud. I know that, but, 
like, I mean, there’s still like that one piece, like you know, my success in the 
future. Like, I don’t think they’ll, like, disown me if I’m not successful or 
anything like that. I also have a, like, really optimistic feeling that I will be, you 
know, my own sense of success of—I think, so, that type of thing but it doesn’t—
it doesn’t affect me on a daily basis. It’s just like when I talk about it, it’s just—
it’s like a—it brings back these same kind of—these feelings. 




consequences of being “not successful,” seems to be pulling her back in pursuing her 
own personal needs and desires. It is evident that her feelings are a complex mix of anger, 
fear, loss, and longing for parental love and affection and the desire to define her own 
future. 
Detachment  
In response to their conflicted relationship with their parents, some of the women 
strove to emancipate or gain their autonomy despite the responsibilities and roles they felt 
they must fulfill as an Asian daughter. These women not only accepted their past and the 
associated negative feelings, but also expressed positive, hopeful insights that indicated 
how much they have coped with their negative experiences during their childhood and 
adolescence. Women who coped through detachment also demonstrated the desire to 
attain independence by rejecting their parents’ control and demands. Cindy, who was in 
her late twenties at the time of the interview, reflected on how her conflictual relationship 
with her parents during her adolescence made her “such a train wreck”—yet she strove to 
transform herself so she could be different than her mother and her brother who both had 
substance use disorders.  
And I look at my mom and I look at my brother and... And I don’t want to be like 
that either, and... Sort of like, "Okay, I was a victim before, and I'm not now. So 
let me try to get past that. Be an adult and be responsible." 
Some of the women realized at a younger age—in high school or earlier—that they ought 
to detach themselves from their parents. They did so by way of disobeying and rejecting 




time when she shifted from obeying her parents’ expectations to disobeying them, and 
thinking about what she wishes for herself: 
Umm, I felt good about [getting good grades in school] but then, when I got into 
high school, I realized that, umm, it’s not—I’m not getting good grades because I 
want to. You know, I’m getting good grades because [my parents] want me to 
and, umm, it kind of put me in like a different mindset, like I want to do what I 
wish I could do, you know, instead of study all day long and I just rebelled and, 
umm, missed a lot of school. 
Almost all women expressed some level of effort they put in towards freeing 
themselves from parental control or escaping the oppression they experienced from their 
parents. Going to college was a seminal event for most participants. Sam appreciated the 
freedom she gained when she entered college—“college was liberating, at least… I sort 
of developed… I felt less suffocated,”—while for Monica, the newfound freedom helped 
her become happier and more confident. College helped Angela set better boundaries 
with her parents (“I have some distance from my mom and dad—and so I can choose to 
call when I want to or tell them what I need to”). Winnie, Sarah, Kelly, and Nicole also 
echoed these perspectives: college had provided them the space to explore what they 
truly wanted for themselves. For example, Sarah demonstrated her motivation towards 
discovering ways to individuate from her parents with the support from her counselor. 
She described that she had been “[trying to] separate out… know what [my parents] want 
and sort of understand like their cultural perspective a little more,” as well as realizing 




things to try and… sort of have that control [of her life].”  The process of detachment also 
demonstrated the strength and resilience of these women. Despite the emotionally 
harmful experiences of their childhood and adolescence, these women were motivated to 
discover ways to manage and cope with their mental health challenges, and learned to 
prioritize or focus on their needs.  
Discussion 
This study is one of the first qualitative studies that closely examined parent-child 
conflict to further understand its association with suicide risk among Asian American 
adolescents. No prior study has conducted an in-depth and theory-driven analysis of 
qualitative data to understand the degree to which emotional abuse occurs in parent-child 
conflict in an Asian American family context. The study used a unique qualitative 
secondary dataset collected from a community-based sample of Asian American women 
who self-identified with personal histories that included mental health challenges that led 
to suicidal ideation and attempt, or self-harming behavior. The women’s detailed 
retrospective accounts of their childhood and adolescence growing up in Asian immigrant 
households provided rich data on how the parent-child relationship evolved and how their 
perception of the relationship affected their mental health. 
The study also used a combination of inductive and deductive analyses using a 
theoretically and empirically informed framework for Asian parenting. This method 
allowed the perceived parental behavior and parent-child relationships to be appropriately 
assessed and interpreted in the context of Asian parenting and family values. The 




parental control and expectation) that are often misconstrued as negative practices 
compared to parenting practices of other cultures. Critically, the framework made it 
possible for the author to systematically distinguish these often-misunderstood practices 
from the elements of conflictual parent-child interactions that could be interpreted as 
harmful to the mental health of Asian American adolescents. Even after accounting for 
Asian parenting practices, the data revealed patterns of parental behavior and parent-child 
interactions that were considered harmful to the (adolescent) children. The study 
highlights the importance of applying a culturally-informed framework in understanding 
parent-child relationships of families of ethnically and racially diverse backgrounds.  
Six descriptive themes emerged for parent-to-child emotional aggression 
(demeaning comments, allegations of promiscuity, and shaming the child’s mental health 
needs) and parent-to-child emotional neglect (unresponsiveness to the child’s mental 
health needs, extreme parental authority, and unreasonable expectations). These 
perceived experiences of parent-to-child emotional abuse illustrated the highly distressful 
family contexts in which the women spent their childhood and adolescence. Furthermore, 
as adolescents, the women navigated and coped with these conflictual parent-child 
relationships and the emotional abuse they received through various self-discovered 
ways; some were able to accept or detach emotionally, while others faced feelings of 
ambivalence in the process. These findings stress the importance of understanding the 
unique familial context in which Asian American adolescents develop and parent-child 
relationships that could pose a risk and lead to negative mental health consequences.  




dynamics that are constantly influenced by biculturalism. This was particularly evident 
through the women’s reports of having to learn to accept their parent’s traditional views 
and cultural values that affected their parenting style. Past research suggests that Asian 
American children and adolescents experience parent-child conflict due to differential 
acculturation levels or cultural orientation with their parents (Choi et al., 2008), and such 
acculturation-based parent-child conflict has been linked to increased risk for depression 
among young adults (Cheng et al., 2015) and youths (e.g., Hwang et al., 2010; Lo, 2010). 
Asian American adolescents who grow up in immigrant families are faced with the 
cultural differences with their parents on a daily basis (Hwang, 2006). These adolescents 
rarely receive guidance at school or in their community on how to identify and cope with 
these intergenerational acculturation/cultural differences that impact their relationship 
with their parents and other aspects of their development (Zhou et al., 2009). This 
difficult process of coping with intergenerational acculturation/cultural differences is 
unique to immigrant children (Falicov, 2003) and has been implicated as a risk factor for 
poor mental health (Telzer, 2011). Learning how to manage such intergenerational issues 
may perhaps be more challenging for Asian American children and adolescents than 
other children of immigrants, considering the culture that values child obedience, respect 
for elders, taking care of family, and other ways of expressing filial piety to one’s parents 
and family. Therefore, it is important for mental health interventions designed for Asian 
American adolescents to address these unique aspects of Asian American parent-child 
dynamics including acculturation-based conflict and other risk factors that could lead to 




These findings reinforce the central role that family dynamics and parent-child 
relationships play in the lives of Asian American adolescents. More importantly, the 
findings highlight the importance of bringing more attention to parent-child relationships, 
particularly those that may be causing significant distress to these adolescents. The study 
findings serve as a foundation to begin to explore ways to better assess psychological 
distress and identify other risk factors to prevent suicide among Asian American 
adolescents. The findings also suggest that Asian parents may need more support around 
understanding their children’s mental health needs and signs of serious distress, and how 
they, too, could benefit from learning how to navigate intergenerational acculturation or 
cultural differences.  
Limitations 
Analyses for this study were based on interviews that had been conducted as part 
of a larger previous study (Hahm et al., 2012; Hahm et al., 2014). As a result, interview 
topics did not specifically probe for details about the women’s experiences growing up in 
Asian immigrant households or about their relationships with their parents. More data on 
the major constructs that affect immigrant households and the mental health of youths 
from such households, such as parent’s acculturation level and intergenerational cultural 
differences, would have added a meaningful dimension to the findings. There were also 
some differences in interview data with regards to the range and depth of information it 
contained due to different interviewing styles and techniques. The interviewers often 
engaged in behaviors discouraged in narrative research interviewing, such as asking 




(Josselson & Lieblich, 2003), which limited some participants to elaborate on their 
responses in their narratives.  
Besides having a history of suicidal ideation/behavior and/or self-harm, the 
sample of women in this study also had other common individual level attributes that 
likely impacted their perceptions on their childhood and adolescence. Additional 
semantic codes (see Appendix B) indicated that 13 out of the 16 women experienced 
interpersonal violence, including sexual and physical abuse, by family and non-family 
members (not discussed). Thus, these women had other relevant experiences like trauma 
that also possibly influenced their relationship with their parents negatively, increasing 
the likelihood for conflict.  
Furthermore, the findings were only based on the reports of parent-child conflict 
and relationships from the young adult women only and not from their parents. A study 
using data from dyads of the adult women and their parents would have provided a 
bilateral perspective on the parent-child relationship, possibly making the data richer.  
Finally, there were also several limitations with regards to trustworthiness. The 
author was not able to work with a co-coder to help increase trustworthiness including 
credibility, dependability, or confirmability (Hays & Singh, 2012). Because this study 
used secondary data, the author was also limited in implementing many of the strategies 
of trustworthiness. Many of the strategies such as prolonged engagement, persistent 
observation, and member checking (Hays & Singh, 2012), require direct contact with the 
participants. Having not been part of the original research design or data collection, the 




Implications for Practice 
Action towards addressing the mental health needs of second-generation Asian 
American adolescents is critical and needs immediate attention. Parent-child conflict 
occurs in many immigrant families but there are solutions to manage it to avoid adverse 
effects on children and adolescents’ socio-emotional development. Immigrant families 
need better culturally appropriate tools to communicate among family members given the 
bicultural contexts in which they live. Perspectives of both parents and children ought to 
be shared and communicated: What makes the children feel more appreciated, loved, and 
acknowledged? What does academic success look like to the adolescents and to the 
parents? How can parents and youths arrive to a joint-decision and agreement on the 
youths’ education, career, or life goals? What does it mean to for an adolescent to 
become “independent”? Family therapy is one method to facilitate these conversations. 
Engaging Asian families in conventional modes of mental health services, however, can 
be challenging due to Asian Americans’ cultural norms around help-seeking behavior and 
stigma against mental health challenges (e.g., DeVitre & Pan, 2020; Li & Seidman, 
2010). Alternative ways to engage families in services may be to involve community 
leaders (e.g., church, religious institutions) or community organizations (e.g., youth and 
family programs, community development corporations).  
Moreover, immigrant parents in the U.S. who are in the process of acculturation 
and assimilation need more support in general. School or community-based parent 
support groups that address intergenerational issues, the intersection of acculturation and 




al. (2012), for example, proposed a community collaborative initiative to address suicide 
prevention among ethnically Chinese students through modifying immigrant parents’ 
parenting style in a culturally relevant context while also validating the hardships of 
immigrant parents. The study findings highlight that education around the unique mental 
health needs of second-generation Asian American youths and the cultural dissonance in 
the parent-child relationship are essential components of the intervention (Chung et al., 
2012). The challenges faced by immigrant parents and how the acculturation process 
interacts with the family system are important aspects to consider in order to better 
support Asian American adolescent mental health and prevent suicide from a multi-
systemic perspective.   
Conclusion and Future Directions 
The present study found that parent-child conflict includes varying levels of 
perceived emotional abuse in the forms of parent-to-child aggression or neglect among a 
sample of 1.5- and second-generation Asian American women with a history of suicidal 
ideation, suicide attempt, and self-harm. As children of immigrants, these Asian 
American women lived in a bicultural context and navigated their conflictual 
relationships with their parents through acceptance, ambivalence, and detachment. 
Though the aim of the study was not to describe the association between parent-child 
conflict and Asian American adolescent suicidality, narrative data from this unique 
sample of Asian American women on their childhood and adolescence illustrated the 
abusive nature of some parent-child conflicts they experienced. The study findings, thus, 




contexts and its potential connection to suicide risk of Asian American adolescents. 
Further investigation of the different forms of parent-to-child emotional abuse identified 
in this study is necessary to help understand whether emotionally-abusive relationships 
contribute to Asian American adolescent suicide risk. More empirical knowledge around 
the negative impact of parent-to-child emotional abuse on Asian American adolescent 
mental health would help promote bringing more attention to this frequently under-
recognized form of child maltreatment. 
More research is also needed to understand the perspectives of Asian immigrant 
parents. Future studies could expand on these findings by observing other family-level 
stressors such as financial stress, acculturative stress, and parental trauma and mental 
health as factors associated with negative and abusive parent-child interactions. A study 
of data collected from parent-child dyads would be informative in understanding how the 
same interactions are interpreted by the parent and the child. Furthermore, the influence 
of family and parent-child relationships on male Asian American suicidality and different 
parent-child dyads by gender (e.g., mother-daughter, father-son) are other potential areas 




CHAPTER FIVE: DISCUSSION 
This mixed methods three-paper dissertation aimed to understand how socio-
cultural/socio-demographic factors(s) and parent-child relationships are associated with 
suicidality for 1.5/second-generation Asian American adolescents. The dissertation 
applied a multidimensional conceptual model that integrates socio-cultural factors and 
developmental contexts unique to Asian American adolescents from immigrant families 
(García Coll et al., 1986; Mistry et al., 2016). Specifically, the three studies examined 
acculturation, generation, ethnicity, socioeconomic status, parenting practices and values 
which account for the differential immigration experiences that directly or indirectly 
impact Asian American adolescents’ mental health and psychological well-being.  
Summary of the Main Findings 
Study 1: Asian American Adolescent Suicide Risk: A Cross-Sectional Study of 
Ethnicity, Socioeconomic, and Migration-Related Factors 
Multiple regression analyses using a state-level population health survey, the 
CHIS from years 2011–2017, found significant ethnic differences in suicidal ideation 
rates. Compared to white adolescents, Korean Americans of any generation, 1.5/second-
generation Korean Americans and South Asian Americans were less likely to report 
experiences of lifetime suicidal ideation. Korean American adolescents also showed 
lower odds of lifetime suicide attempt than their white counterparts. In contrast, third-
generation Filipino American adolescents were a high-risk group; compared to white 
adolescents, they had five times the odds of lifetime suicidal ideation, and ten times the 




were also conducted with different year of CHIS dataset and controlling for multiple 
demographic variables (sex, SES, acculturation). The results from these analyses showed 
that compared to white Americans, Chinese American adolescents of any generation were 
less likely to have had a serious psychological distress in the past month, while the group 
consisting of Cambodian, other, and mixed Asians had four times the odds of past-month 
serious psychological distress than white Americans.  
Study 2: A Longitudinal Study of Intergenerational Acculturative Dissonance, 
Parent-Child Relationship, and Suicide Risk of Asian American Adolescents 
Using structural equation modeling and the Add Health data, this study tested 
whether intergenerational acculturative dissonance (IAD) was associated with adolescent 
suicidality, and whether the association was mediated by parent-child closeness and 
parental authoritative decision-making (PADM). All measurement and structural models 
tested showed good fit to the data. Among the sample of Asian American adolescents of 
all immigrant generations, having no dissonance and being moderately acculturated had a 
significant direct relationship with adolescent suicidal ideation (B = 0.149). However, in 
a different model using a dichotomously coded IAD variable, the association between no 
dissonance and suicidal ideation was no longer significant. Instead there was a significant 
and negative association between any dissonance and parent-child closeness (B = -0.139). 




Study 3: Experiences of Parent-Child Conflict and Emotional Abuse Among Asian 
American Young Adult Women With a History of Self-Harm and Suicidality: A 
Qualitative Study 
The final study was a qualitative analysis aimed at understanding the experiences 
of 1.5/second-generation Asian American women of their childhood and adolescence, 
with a focus on parent-child conflict. Thematic analysis using a culturally-informed 
framework of parent-to-child emotional abuse found several themes describing 
aggression and neglect. Themes included demeaning comments, allegations of 
promiscuity, shaming the child’s mental health needs, unresponsiveness to the child’s 
mental health needs, extreme parental authority, and unreasonable expectations. The 
retrospective accounts of these women also described the ways they navigated and coped 
with these conflictual and difficult relationships with their parents, through acceptance, 
emotional detachment, and emotional ambivalence.   
Limitations 
The three studies shared several study limitations. The two quantitative studies 
used secondary data from national and state-level survey studies. This resulted in 
inconsistent and sometimes incomplete measurement of the main constructs used in the 
two studies including suicidal ideation, acculturation, and intergenerational acculturative 
dissonance. Some measures, such as the PADM construct, were based on white 
European-American cultural conceptualization of parent-child relationships and lacked 
cultural sensitivity. An additional limitation to the two quantitative studies was the small 




Study 1, the sample sizes were quite small for some of the ethnic subgroups when they 
were further separated by generation (e.g., third-generation Filipino Americans only had 
a sample size of n = 8). 
The qualitative study also used secondary data which created obstacles for the 
author in several aspects of the analysis. First, the narrative data covering the experiences 
of parent-child conflict were not based on the women’s recollection of recent events; 
some of the women reported on events that happened several years prior to the interview. 
Some of the women had the time to reflect on their thoughts and feelings around their 
relationships with their parents which may have influenced how they remembered key 
events. Second, the sample was a convenience sample that included a particular 
demographic of young Asian American women: in addition to having a history of 
suicidality, the women were unmarried, highly educated, and living in an urban/suburban 
area in northeast U.S. The select nature of this sample affected the generalizability of 
results though this is true of most qualitative research. 
Despite these limitations, the three studies addressed important research questions 
and contribute to current literature on Asian American adolescent suicidality. The two 
quantitative studies used large survey datasets which very few studies on this topic have 
done. One of these studies used a longitudinal design to understand the temporal 
associations between predictors of suicidality, an approach that has only been used by 
Choi and her colleagues so far (Choi, Park, Noh et al., 2020; Choi, Lee et al., 2020). 
Furthermore, to the author’s knowledge, no previous study has conducted an in-




women using a theoretically and empirically informed framework for Asian parenting. 
This approach to analysis allowed the author to interpret perceived negative parental 
behaviors and parent-child conflicts in the context of Asian parenting and family values. 
Study 1 also made an important contribution by testing for ethnic differences 
across Asian American adolescents. Few previous studies have attempted to do so. Ethnic 
differences in Asian American mental health in general, remain an understudied yet 
crucial area in advancing mental health treatment and services.  
Implications for Research 
The findings from Study 1 highlighted the importance of no longer treating Asian 
Americans as a monolithic racial group and using a panethnic category that obscures the 
socio-cultural differences of this largely heterogeneous racial group. In order to further 
investigate the mental health and suicidality of all Asian Americans (not only 
adolescents) researchers must use disaggregated data. Research designs that compare 
across and within ethnic groups will not only account for cultural differences, but also 
differential migration experiences. Subgroup analyses will also help researchers identify 
risk and protective factors that are panethnic (i.e., shared across all ethnicities) and those 
that are unique to certain ethnicities. Also, future research designed to evaluate the 
effectiveness of mental health intervention or suicide prevention programs for Asian 
Americans should test whether the same program shows the same effects across ethnic 
groups with different levels of acculturation.  
Study 2 generated novel evidence from the Add Health data on the effect of IAD 




predict higher likelihood of suicidal ideation. This finding diverges from existing theories 
predicting psychological maladjustment among children of immigrants—namely, the 
family distance theory and the acculturation gap-distress theory, which posit that IAD can 
strain parent-child relationships which in turn could lead to psychological distress for the 
child (Hwang 2006; Hwang et al., 2010). It is possible that these theories do not hold for 
suicidal ideation. However, further investigation is needed to understand the unexpected 
results from Study 2.  
More consistent with previous research, findings from the second set of analyses 
in Study 2 found a negative association between IAD and parent-child closeness. This 
finding adds to a series of previous studies that have found that no or low IAD has a 
positive effect on parent-child relationships, including parent-child communication (Kim 
& Park, 2011) and supportive parenting (Kim et al., 2013). The influence of IAD on 
parent-child relationships has also been examined in different ethnic subgroups (e.g., 
Choi, Park, Noh et al., 2020; Ying & Han, 2007). Future work should build on these 
findings to further understand the association between IAD and different types of family 
processes, e.g., parent-child attachment, and family cohesion, especially considering the 
important role that family process plays on Asian American children and adolescent 
mental health. More evidence around parent-child relationships between Asian American 
adolescents with immigrant parents would help establish the problem theory (Fraser et 
al., 2009), or a conceptual model, that explains their poor mental health outcomes to 
inform the development of interventions for this population. 




First, given the lack of qualitative research on Asian American adolescent suicidality, the 
findings from this study are especially meaningful as provided by the rich descriptive 
data taken directly from the narratives on the lived experiences of women who had 
histories of significant mental health challenges including self-harm and suicidality. 
Second, the analysis used both inductive and deductive coding approaches that were 
guided by an Asian-specific parenting framework. Not only did this approach minimize 
the potential for personal bias stemming from the author’s identity as an Asian woman 
and as a clinically trained researcher, but it also served as an important tool to use to code 
complex constructs of parenting and parent-child conflict. Using the Asian parenting 
framework also allowed the author to apply a culturally appropriate method of analyses. 
This strategy should be used in future similar inquiries using qualitative data, particularly 
for research on communities of color.  
Findings from this same study also point to other characteristics of Asian 
American households that could be examined to understand mental health and suicidality 
of children and adolescents. More knowledge is needed to explain the characteristics of 
parent-child conflict including those motivated by intergenerational cultural conflicts. 
Moreover, there is still little understanding about Asian immigrants who are parents and 
how their pre-migration history, acculturation processes (including acculturative stress), 
and post-migration contexts affect their mental health (e.g., trauma, parenting stress), 
which in turn, could all influence their parenting and parent-child relationships. The study 
highlighted the complex interaction of migration-related factors and family dynamics, 




analyze more qualitative data with frameworks that specifically describe the parent-child 
dynamics of second-generation children. 
More generally, the studies of this dissertation also highlight some major 
limitations in the current research in clinical social work and related disciplines 
pertaining to Asian American mental health. First, and most importantly, more data on 
Asian Americans—and their specific ethnicities—need to be collected in national 
surveys. The CHIS data, for example, was selected for Study 1 because the sample by 
design was representative of the state of California which has the largest population of 
Asian Americans in the U.S. (Office of Minority Health Resource Center, 2019). Other 
large datasets do not include as many categories for ethnicity as CHIS, another reason 
that this data was selected for this study. More data would not only increase the 
feasibility of comparing different Asian ethnic subgroups, but also allow for more studies 
that investigate ethnicities that are often under-represented or undefined in existing data 
(i.e., “Other Asians”). Individuals who identify as native Hawaiian or other Pacific 
Islanders (NHPI) for example, are frequently combined with Asian Americans in health 
surveys, and thus are not separately studied. In Study 1, high rates of suicidality were 
observed among the subgroup that included so-called “mixed” Asians. Because of the 
way the data were coded in the CHIS, it is impossible to speculate about the meaning(s) 
of this finding since the ethnicity information was not provided for the individuals that 
were part of this subgroup.   
Another related limitation of existing data is the low sample sizes of certain ethnic 




no specific South Asian ethnic groups represented in the CHIS data. This is highly 
problematic as there is very little research addressing the mental health needs of these 
subgroups despite population-level reports of income and educational disparities among 
these subgroups (López et al., 2017). Limited availability of data on these ethnic 
subgroups limit research on the socio-cultural/socio-demographic risk factors that are 
likely to affect their mental health. In addition, surveys could also consider oversampling 
third+ generation Asian Americans. Given the history of immigration in the U.S., there 
are many third+ generation Asian Americans—particularly those who identify as 
Japanese or Chinese, yet, they only represented a small proportion of the samples used 
for either of the quantitative studies of this dissertation.  
Finally, as discussed in the other chapters, there is a need for acculturation 
measures to be incorporated in survey studies. There are more than 15 measures of 
acculturation and other relevant constructs such as cultural orientation and enculturation 
for Asian Americans. These measures cover a range of domains of acculturation 
including language, identity, food, history and traditions, and family values (Zhang & 
Tsai, 2014). Some measures are more comprehensive than others where the number of 
items can range from 8 to 50 items, and not all measures have been validated with all 
ethnic or cultural subgroups. Acculturation is indeed a difficult multidimensional 
construct to measure, yet is an important indicator of health and mental health outcomes 
of Asian Americans and other communities with immigration histories. Thus, more 
concerted efforts on developing usable measures are needed.  




American adolescent suicidality. In addition to the family process variables discussed 
above, future studies could also study other socio-cultural factors. As discussed in Study 
1, religion, ethnic identity, ethnic belonging, and Asian cultural orientation have been 
identified as protective factors for depression among Asian American youths (Wyatt et 
al., 2015) but have not specifically tested as protective factors of suicide. 
Finally, racial discrimination is a significant risk factor for the mental health of 
any racial group of color (e.g., Chou et al., 2012). Yet, it is another understudied factor 
with respect to Asian American adolescent suicidality. The model minority and perpetual 
foreigner stereotypes have been discussed as persistent stressors that affect the daily lives 
of Asian American youths (Wang et al., 2011). More research is warranted to understand 
how this significant system-level source of oppression and marginalization impacts 
suicide risk for this population.  
Implications for Practice 
The three studies of the dissertation also contribute to future directions of how 
mental health services can better assess, engage, and treat Asian American adolescents at-
risk for suicide. As these findings suggest, services must incorporate a multisystemic, 
multidimensional framework when working with this population. Findings from Study 2 
and 3, in particular, emphasize the interrelationship between parent-child relationships 
and the family process of acculturation. Parent-child acculturative dissonance, or cultural 
incongruence, is an important relationship dynamic to consider when working with Asian 
American children and adolescents with immigrant parents. Immigrant Asian parents’ 




by the women in Study 3, were consistent with existing literature on Asian Americans’ 
strong feelings of shame and conceptualization of mental health (e.g., Benuto et al., 2014; 
Leong et al., 2011). These negative perceptions of mental health among Asian parents 
also have impacted their help-seeking behavior. The Asian American community has 
consistently shown low rates of mental health service use which has been cited as a 
barrier to reducing poor mental health outcomes (e.g., Xu et al., 2011).  
The literature for second-generation Asian American children and adolescents is 
scant in the area of mental health service utilization but other relevant research suggests 
that acculturation to U.S. values may be associated with positive attitude towards seeking 
services (DeVitre & Pan, 2020; Leong et al., 2011). Some of the women in Study 3 
discussed that they had sought mental health counseling once they arrived to college, 
some in secrecy so that their parents would not find out. These findings, though based on 
a select sample, suggest that second-generation Asian American adolescents may have 
more favorable attitudes towards help-seeking than common wisdom suggest. It is thus 
important for clinical practice and programs to understand the role of acculturation in 
order to accurately assess and effectively treat Asian American children and adolescents 
who present with signs of distress. Future intervention and prevention programming 
should support educators and mental health providers to engage Asian American children 
and adolescents early, and offer culturally appropriate guidance and coping skills to 
navigate their complex bicultural developmental contexts and parent-child relationships 
impacted by acculturation and intergenerational cultural conflict.   




involvement in treatment is inevitable. Family-based intervention is an effective model to 
facilitate communication between family members (Hanna, 2007) and would be 
particularly useful for addressing the acculturation-based intergenerational relationship 
challenges seen within Asian American parent-child dyads. Indeed, programs like 
Strengthening Intergenerational/Intercultural Ties in Immigrant Families (SITIF) have 
been developed and shown to be effective using small community-based samples (Ying, 
2009). However, engaging Asian family members to services and treatment has been a 
challenge and a major factor that contributes to youths’ underutilization of mental health 
services. Stigma, different conceptualizations of mental health, and other logistical (e.g., 
financial, transportation) and perceived barriers (e.g., treatment need, motivation) have 
been cited as reasons that make it difficult to engage Asian families in mental health 
services (Li & Seidman, 2010). Another barrier for youth mental health service utilization 
may be the parent’s cultural affiliation. In one study, the parent’s higher affinity to an 
“alternative culture” (e.g., a non-“American” culture selected by the respondent) partially 
mediated the association between Asian/Pacific Islander youth and their lower rates of 
mental health service use (Ho et al., 2007). Therefore, culturally appropriate approaches 
to engage—and continue to engage—Asian American families in mental health treatment 
for their children need to begin to consider ways to address cultural affiliation and 
acculturation of both the parents and their children.  
Many scholars and practitioners propose culturally competent services as a 
primary “fix” to improve access to mental health services. Culturally competent services 




familiar with their culture. However, data show that the number of mental health 
practitioners who identify as Asian/Asian American are disproportionately low compared 
to other races: Five percent of psychologists (American Psychological Association, 
2019), 3.2% of active social workers (master’s level or greater; Salsberg et al., 2017), and 
5.7% of U.S. psychiatrists are racially Asian (American Psychiatric Association, 2017). 
There is no data on the ethnicities of these providers who identify as Asian which further 
compounds the problem of limited availability of Asian mental health providers. It is also 
unclear what contributes to such low numbers of mental health providers who identify as 
Asian/Asian American. It is likely that cultural beliefs and stigma against mental health 
(e.g., Benuto et al., 2014) play a part even in professional choices among Asian 
Americans, though this is not empirically supported. Thus, more data are needed to 
specifically address this issue in order to increase the number of providers who are able 
to serve the Asian American community.  
Finally, more mental health practitioners—in particular, psychologists and 
psychiatrists not trained in the socio-ecological model of human behavior—need to 
integrate a biopsychosocial approach in their practice. As discussed in Study 1, Asian 
Americans of different ethnic groups have diverse socio-cultural characteristics, yet 
ethnicity is merely one demographic characteristic that differentiates among different 
groups. There needs to be increased clinical training for practitioners to be able to 
identify the other indicators that explain the diversity, such as differences in SES, trauma 
experience, immigration history, post-immigration social status, discrimination, and other 




Additionally, there is a significant lack of attention around the other barriers of mental 
health care utilization among Asian Americans, such as access to health insurance and 
financial resources. This is most likely attributable to the model minority stereotype—
that Asian Americans tend to be a high achieving successful racial group. Policies that 
respond to Asian American mental health needs have largely been neglected based on 
these inaccurate assumptions about this population (Nagayama Hall & Yee, 2012). Public 
policies have ignored the diversity of the Asian American community which has led to 
the minimization of mental health disparities, as well as other social disparities. Mental 
health intervention and prevention efforts, at both clinical practice and policy levels, need 
to improve their approach using interdisciplinary empirical evidence based on 
disaggregated data of Asian Americans, to address critical socio-cultural and socio-
demographic characteristics that create mental health disparities between ethnicities. 
Asian American adolescent suicidality is a critical mental health and public health 
problem. More knowledge about system-level and distal risk factors are imperative in 
developing well-informed program theories for interventions that address the mental 
health needs of this vulnerable population to achieve better mental health outcomes and 





APPENDIX A: Correlation Matrices for Parent-Child Closeness and Parental 
Authoritative Decision-Making (PADM) 
Table A.1 
Correlations of the Measurement Models for Parent-Child Closeness 
1.5/Second-generation Asian American Adolescents (n = 552) 
Observed Variable 1 2 3 4 5 
1. How close do you feel to dad/moma? --     
2. How much do you think dad/mom cares 
about you? 0.257 --    
3. Most of the time dad/mom is warm and 
loving toward you. 0.422 0.165 --   
4. You are satisfied with the way 
dad/mom and you communicate with each 
other. 0.417 0.239 0.489 --  
5. Overall, you are satisfied with your 
relationship with your dad/mom. 0.439 0.247 0.410 0.756 -- 
All Asian American Adolescents (n = 641b) 
 1 2 3 4 5 
1. How close do you feel to dad/mom? --     
2. How much do you think dad/mom cares 
about you? 0.279 --    
3. Most of the time dad/mom is warm and 
loving toward you. 0.467 0.196 --   
4. You are satisfied with the way 
dad/mom and you communicate with each 
other. 0.462 0.265 0.523 --  
5. Overall, you are satisfied with your 
relationship with your dad/mom. 0.494 0.270 0.465 0.773 -- 
Note. aThese items asked about the relationship the respondents have with their resident 
parents who may or may not be their biological parents. bData on parent-child closeness 






Correlations of the Measurement Models for PADM 
1.5/Second-generation Asian American Adolescents (n = 552) 
Observed Variable 1 2 3 4 5 6 7 
Do your parents let you make your 
own decisions about…        
1. …the time you must be home on 
weekend nights? --       
2. …the people you hang around 
with? 0.204 --      
3. …what you wear? 0.237 0.325 --     
4. …how much television you watch? 0.231 0.314 0.370 --    
5. …which television programs you 
watch? 0.152 0.242 0.224 0.491 --   
6. …what time you got too bed on 
week nights? 0.194 0.297 0.219 0.363 0.316 --  
7. …what you eat? 0.148 0.162 0.162 0.444 0.378 0.301 -- 
All Asian American Adolescents (n = 641a) 
 1 2 3 4 5 6 7 
1. …the time you must be home on 
weekend nights? --       
2. …the people you hang around 
with? 0.179 --      
3. …what you wear? 0.227 0.316 --     
4. …how much television you watch? 0.223 0.308 0.365 --    
5. …which television programs you 
watch? 0.147 0.245 0.223 0.511 --   
6. …what time you got too bed on 
week nights? 0.191 0.273 0.203 0.318 0.296 --  
7. …what you eat? 0.139 0.148 0.150 0.399 0.346 0.341 -- 
Note. PADM = Parental authoritative decision-making. 






APPENDIX B: Qualitative Analysis Codebook 
Table B.1 
Codebook Used for Data Analysis 
Code Definition/Description 
Asian Parenting Practices25  
Family cohesion & mutual 
aid 
Keeping family matters private, resist outside help, low help-
seeking, limit use of public resources, fixing family problems 
within the family; intrafamily help-seeking  (positive feature); 
grandparents as caregivers 
Family harmony To preserve the ideal of "intact unit"; Hide feelings to avoid 
conflict and disruption to family unity; contain shameful secrets 
to avoid public embarrassment and loss of family face; Stoicism 
to preserve family harmony; "loyalty of women" (e.g., tolerate 
DV), gender roles; dating within race; less "blaming" because it 
may bring shame and loss of face 
Stoicism Tolerating pain, acceptance of the consequences of one's actions, 
or things that happen to you 
Belief of physical 
punishment as form of 
discipline 
Parent's beliefs around physical punishment, includes 
descriptions of physical punishment received from parent 
Parent-Child Relationship 
Child disobedience and 
rebellion 
Sign of "disobedience" by child but includes act of defiance, self-
preservation; includes secrecy/non-disclosure to parents 
Child obedience Responding to the parental control without resisting 
Filial piety Phrases that show expression of filial piety; similar to obedience 
but behavior is value-based/value-driven; responsibility to take 
care of parents when they grow old, paying them back/sense of 
owing them, recognizing the hard work and sacrifice made by 
parents, wanting to make them proud 
Intergenerational 
acculturation gap 
Indication of different ethnic identity, values, ideas with parents; 
American vs. Asian cultural orientation 
Parental acceptance-
support or warmth 
Verbal or physical displays of acceptance, warmth, and support; 
includes acceptance towards participant's sexual behaviors 
Parental authority Behavior or interactions that describe parent's control over child's 
behavior, thoughts, etc. 
Parental high expectation Expectations for who to date, socialize, marry, academic 
achievement, career etc. 
Parental rejection-
Aggression26 
Verbal: Saying thoughtless, unkind, cruel things to or about their 
children, curse them, be sarcastic toward them, etc.; putting 
children down (e.g., by comparing to other children); 
disappointment (verbal or non-verbal) 
                                                                            
25 (Zhai & Gao, 2009);  




Parental rejection-Neglect Parent's behavior of ignoring their children's cries for attention, 
help, or comfort, unresponsive to the children's physical and 
emotional needs;  includes not acknowledging child's bf or 
relationships 
Parent-child closeness Indication of close, open, relationship 
Parent-child conflict Cultural value clash: conflict, tension, confusion, frustration 
Parent-child distance Descriptions about not being "close" to their parents; not talking 
to them, not seeing them 
Parent-child relationship-
General 
Text not coded by theory or data-based parent-child relationship 
codes - includes text that are developmentally appropriate, or 
common - i.e., not talking to parents about sex, romantic partners, 
etc. 
Parent-Child Relationship-Secondary Codes 
Comparing or differential 
treatment by siblings 
Being compared to sibling, receiving different treatment than 
sibling due to gender by parent 
Expression of affection Love, care, being proud 
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